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l. ALCOHOL AND DRUG PROGRAMS (ADP)

Vetoed

AB 217 (Beall)
Medi-Cal: alcohol and drug screening and briefriveation services.

Would have established the Medi-Cal Alcohol andd>®ereening and Brief Intervention
Services Program for Medi-Cal beneficiaries whomegnant or are women of
childbearing age, with county or local governmaettitees paying the nonfederal share of
expenditures through certified public expenditures.

Veto Message

The author and | share the goal to improve alcolalig screening and brief
intervention services in the Medi-Cal populatidn.fact, | proposed to include
screening and brief intervention services in my&@May Revision. While this
proposal was ultimately rejected, | appreciate siuthor's continued efforts to
include this important service in our state's Medlicprogram.

Clinical data shows that screening and brief inertrons reduce avoidable
health problems associated with alcohol and drugsa) including emergency
room utilization as well as reducing substance tedated arrests and traffic
violations. Unfortunately, this bill contains seaksignificant problems that
prevent its implementation and put the state Gdrfarad at risk.

I would urge the author to work with my Adminisioatto secure a feasible
proposal in next year's budget process.



. AGING (AG)

Chaptered

AB 392 (Feuer)
Long-term health care facilities.

Appropriates $1.6 million from the Federal HealtcHities Citation Penalties Account
to support local long-term care ombudsman prograsmsinistered by the California
Department of Aging in 2009-10. Chapter 102, Séstwf 2009

AB 577 (Bonnie Lowenthal)
Program of All-Inclusive Care for the Elderly.

Adds the Department of Public Health to the exggtist of state departments which may
grant exemptions from duplicative requirementsHoygram of All-Inclusive Care for
the Elderly providers. Chapter 456, Statutes @20

AB 1543 (Jones)
Medicare supplemental coverage.

Makes conforming changes to the requirements amtiatds that apply to Medicare
supplement contracts and policies (collectively Magd policies), for the purpose of
complying with 2008 federal law changes affecting benefits, the issuance and the
pricing of Medigap policies. Contains an urgentause to ensure that the provisions of
this bill go into immediate effect upon enactme@hapter 10, Statutes of 2009

SB 117 (Corbett)
Adult day health care services: eligibility crigerMedi-Cal reimbursement methodology
and limit.

Extends the deadline by which the Department oftH&€2are Services is required to
establish a new Medi-Cal rate reimbursement metloggdor adult day health care
services, from August 1, 2010 to August 1, 2012, makes conforming changes to other
timeframes associated with the establishment aptementation of the reimbursement
methodology. Chapter 165, Statutes of 2009



Vetoed

AB 369 (Yamada)
Adult day health care centers.

Would have exempted two new publicly financed Adbdty Health Centers (ADHCSs)
serving California veterans from the existing moriaim on new Medi-Cal certified
ADHCs.

Veto Message

This measure is premature and would add new Geirenadl costs to the Medi-
Cal program when significant reductions are curtgrteing implemented.
Furthermore, the new facilities are still under struction and not scheduled to
provide services until at least July 2011.

| encourage the author to examine ways to provigse services in the most cost-
effective manner and propose them through the drivudget process.



.  CHRONIC DISEASE (CD)

Chaptered

SB 221 (Walters)
Home dialysis agencies.

Repeals existing law authorizing the licensure r@giilation of home dialysis agencies.
Chapter 39, Statutes of 2009

ACR 62 (Galgiani)
Chronic obstructive pulmonary disease awareness.

Commends the Department of Health Care Servicasigementing a pilot program to
provide for the chronic disease management of Gti©hstructive Pulmonary Disease
(COPD), encourages, on behalf of the Legislaturteyim updates and reports on the
progress of the COPD pilot program and establisi@BD Awareness Day and Month in
November 2009. Resolution Chapter 91, Statut@909



Iv. EMERGENCY MEDICAL SERVICES (EMS)

Chaptered

AB 235 (Hayashi)
Emergency services and care.

Defines a "psychiatric emergency medical conditifmmpurposes of the obligation of
hospitals with emergency departments to providergemey care and services for
psychiatric emergency medical conditions, and tilgyations of health care service
plans (health plans) in such cases, and by referenakes changes to provisions in the
Knox-Keene Health Care Service Plan Act of 197%imag health plans to reimburse
for emergency services under specified conditid@isapter 423, Statutes of 2009

AB 1475 (Solorio)
Emergency medical services.

Limits the administrative costs for money depositeéd county Maddy Emergency
Medical Services Funds (Maddy Fund), including &#ddal penalty funds authorized
until January 2014, to actual administrative castd,0% of the money collected,
whichever amount is lower. Limits administrativests of money deposited into the
Maddy Fund from an additional penalty assessmehbauaed until January 2014 to the
actual administrative costs, or 10% of the mondlected, whichever amount is lower.
Chapter 537, Statutes of 2009

Vetoed

AB 911 (Lieu)
Emergency room crowding.

Would have required every licensed general acuteluaspital with an emergency
department (ED) to assess ED crowding conditioesyefour or eight hours, as
specified, and develop and implement full-capapitytocols that address staffing,
procedures, and operations.

Veto Message

| agree with the author and sponsors that emergeacyn overcrowding is a
significant crisis facing our healthcare deliverysgem in California. Although |
support the intent behind this bill, statute is netessary and | do not believe it
will provide any significant improvement to the arging problem.

Hospitals and emergency room physicians have aagtamd compelling interest
to reduce emergency room overcrowding. | wouldarege them to use the
crowding score outlined in this bill and work tovééop full-capacity protocols
that best address their individual hospital needs.



SB 196 (Corbett)
Emergency medical services.

Would have increased, from 90 to 120 days, theipuiotice a general acute care
hospital must provide prior to closing or downgraglan emergency department and
includes employees among the entities who musbbed. Would have increased,
from 30 to 60 days, the public notice a generateacare hospital or acute psychiatric
hospital must give prior to closing a facility dmenating or relocating a supplemental
service.

Veto Message

While | share the author's concern about the sigaift strain being placed on
our emergency room network in California, | caneopport a bill that would
mandate a hospital to maintain specific servicesmtihose services are not a
requirement of licensure. Forcing hospitals togke®@ emergency room open,
especially when they are closing because of firmticumstances, will only
jeopardize patient care due to the rapid attritioihmedical and nursing staff, as
well as suppliers.



V. FOOD SAFETY (FS)

Chaptered

SB 241 (Runner)
Retail food facilities.

Makes a number of technical and clarifying chartgeeod safety laws governing retail
food facilities regulated under the California Rief@od Code (CRFC) and establishes a
new category of single operating site mobile foadilities subject to the CRFC.

Includes an urgency clause to make this bill effecimmediately upon enactment.
Chapter 571, Statutes of 2009

Vetoed

AB 1512 (Lieu)
Food and drugs: sale.

Would have prohibited a retailer from selling ormpéting to be sold infant formula,
baby food, and over-the-counter drugs beyond tipg&tion date indicated on the
product's packaging and would have imposed a $tEder item per day in violation.

Veto Message
This bill is unnecessary. Current law already kB&®ng provisions and
accompanying penalties for adulterated food andydstoducts.

SB 173 (Florez)
Food safety: testing and recalls.

Would have authorized the State Public Health @ffto adopt regulations for the
voluntary recall of food suspected of carrying lamess, infection, pathogen, contagion,
toxin, or condition that, without intervention, ddikill or seriously affect the health of
humans.

Veto Message

This bill is unnecessary. The Department of Pudkalth already has broad
statutory and administrative authority to ensuretzominated food product is
removed from commerce. This bill does not progiggadditional improvements
to that authority.



V.  HEALTH CARE COVERAGE (HCC)

Chaptered

AB 23 (Jones)
Cal-COBRA: premium assistance.

Establishes, for purposes of Cal-COBRA, specifitagorequirements and enrollment
opportunities for persons eligible for federal prem assistance that would subsidize
65% of the cost of Cal-COBRA coverage under therf@deconomic stimulus bill, the
American Recovery and Reinvestment Act of 2009 (ARFhcluding allowing a

qualified beneficiary eligible for Cal-COBRA covgeawho is eligible for premium
assistance under ARRA to elect Cal-COBRA contirmmatioverage no later than 60 days
after the date of the notice required by this b@hapter 3, Statutes of 2009

AB 119 (Jones)
Health care coverage: pricing.

Prohibits health care service plans and disabilgyrers offering health insurance from
charging a premium, price, or charge differentoaltiealth care coverage because of the
sex of the prospective subscriber, enrollee, phbdyer, or insured. Chapter 365,
Statutes of 2009

AB 108 (Hayashi)
Individual health care coverage.

Prohibits health care service plans and disabiligyrers offering health insurance, after
24 months from the issuance of an individual healiim contract or health insurance
policy, from rescinding the individual coverage &y reason, and prohibits after 24
months canceling, limiting, or raising premiumsicontract or policy due to any
omissions, misrepresentations, or inaccuraciesarapplication form, whether willful or
not. Chapter 406, Statutes of 2009

AB 1541 (Committee on Health)
Health care coverage.

Extends, from 30 days to 60 days, the time periothdividual or dependent, who has
lost or will lose coverage under the Healthy FagsilProgram, as specified, Access for
Infants and Mothers, or Medi-Cal, has to requesblenent in group coverage without
being considered a late enrollee. Chapter 542ytetof 2009



AB 2

Vetoed

(De La Torre)

Individual health care coverage.

Would have imposed specific requirements and stasdan health care service plans
and disability insurers offering health insurarfee,individual, non-group health plan
contracts, and health insurance policies. Woulegthaposed specific requirements
related to the application forms, medical undeingitand notice and disclosure of rights
and responsibilities, including the establishmdraroindependent external review
system related to carrier decisions to cancelswinel an individual’s health care
coverage.

Veto Message

I have repeatedly indicated | would support a thitit provides strong statutory
protections for consumers against inappropriatecigsions by health plans.
However, this bill continues to have a provisioatthenefits trial lawyers rather
than consumers. | remain comfortable sendinglihidack for a second time
without my signature because of the strong consynmgections the Department
of Managed Health Care and Department of Insuramaee successfully
implemented over the past two years. The numhb&soissions industry-wide
has decreased significantly since 2005. Milliohga@lars have been assessed
against health plans and insurers; corrective agtgans have been received and
approved; revised consumer disclosures have begewed for literacy,
consistency and compliance with the settlementeageaits; and lastly, the two
departments are working together to ensure thahadllth plans meet the same
standards of fairness and full disclosure. Thekethas changed and it is
because of my Administration's strong action i tiriea.

The precedent-setting 4th District Court of Appetdsision in Hailey v. Blue
Shield relied heavily on the Department of Manabedlth Care's amicus brief.
The court's reliance on this brief speaks to thers work of the Department and
the balance required when enacting consumer prioiestand ensuring access to
the individual health plan market. | have no imt&rin overturning that appellate
decision and the definitive interpretation of thespclaims underwriting statute.

In addition, | have signed targeted measures thahipit plans from financially

incentivizing their employees to rescind or carpmicies; require plans to offer
coverage to families when the individual on thetamet has been rescinded or

cancelled; and most recently, | have signed AsseBilll 108 that will prohibit a
health plan from rescinding or canceling a contratter 24 months.

I would request that the Legislature send me athdt codifies the Hailey
decision, as | have asked for since 2008. Wheroitwurs, | will be happy to
sign that bill.



AB 56

(Portantino)

Health care coverage: mammographies.

Would have required health care service plans &ability insurers offering health
insurance (health plans and insurers) to providemage for mammography upon
provider referral by July 1, 2010, and requireditgglans and insurers to notify
subscribers or policyholders of recommended tineslifor testing.

AB 98

Veto Message

The addition of a new mandate, no matter how smwdlllonly serve to increase
the overall cost of health care. This, like othendates, only increases cost in
an environment in which health coverage is increglyi expensive.

California has over 40 mandates on its health cservice plans and health
insurance policies. While these mandates are wédrtioned, the costs
associated with the cumulative effect of these r@sdnean that these costs are
passed through to the purchaser and consumer.

| continue to have serious concerns about the gisiosts of healthcare and must

weigh the potential benefits of a mandate withcivaprehensive costs to the
entire delivery system and for that reason, | carsupport this bill.

(De La Torre)

Maternity services.

Would

have required individual or group health mace policies on file with the

California Department of Insurance (CDI) as of Jagul, 2010, to cover maternity
services, as defined, by March 1, 2010, and redunesv policies submitted to CDI after
January 1, 2010, to cover maternity services.

Veto Message

| have vetoed similar bills twice before. The a&iddi of this mandate must be
considered in the larger context of how it williease the overall cost of health
care. This, like other mandates, only increasesmpums in an environment in
which health coverage is increasingly expensive.

Maternity coverage is offered and available in tpdandividual insurance
market. Consumers can choose whether they wanirtthase this type of
coverage, and the pricing is reflective of thaticeo While the perfect world
would allow for all health conditions to be coverattluding maternity, | cannot
allow the perfect to become the enemy of the gdbere is a reason the
individual insurance market regulated by the Depaant of Insurance is growing
consumers are choosing policies they can afford.

10



Essentially, | am faced with choosing between dogdewer people, but with
better coverage or allowing more people to buy kcgdhat offers reduced
benefits at a lower cost. It is not an easy choidewever, because | continue to
have serious concerns about the rising costs oftlinesre and believe the
potential benefits of a mandate of this magnitudktranslate to fewer
individuals being able to afford coverage, | cansopport this bill.

AB 115 (Beall)
Adult Health Coverage Expansion Program.

Would have revised the Adult Health Coverage ExjganBrogram (AHCEP) in Santa
Clara County, authorized pursuant to AB 12 (Be&@hapter 677, Statutes of 2007, for
the purpose of allowing AHCEP to provide healthecamverage products to the spouses,
domestic partners, and eligible children of progeanollees, as specified. Would have
made other program changes, including changingltbibility and participation
requirements for small employers to purchase engglapverage in the program.

Veto Message

While | support providing more opportunities forinsured individuals to obtain
affordable health coverage, | vetoed a similar meadast year. The underlying
program has never been implemented and my confemslast year remain.

11



vil.  HEALTH CARE FACILITY

Chaptered

AB 188 (Jones)
Medi-Cal: quality assurance fee revenue.

Appropriates the funding to administer requiremerithe Hospital Quality Assurance
Fee established in AB 1383. Contains an urgeraysel to ensure that the provisions of
this bill go into immediate effect upon enactme@hapter 645, Statutes of 2009

AB 215 (Feuer)
Long-term health care facilities: ratings.

Requires a skilled nursing facility to post, in aaance with specified requirements, the
overall facility star rating determined by the femleCenters for Medicare and Medicaid
Services. Chapter 420, Statutes of 2009

AB 235 (Hayashi)
Emergency services and care.

Defines a "psychiatric emergency medical conditifampurposes of the obligation of
hospitals with emergency departments to providergemey care and services for
psychiatric emergency medical conditions, and tilgyations of health care service
plans (health plans) in such cases, and by referenakes changes to provisions in the
Knox-Keene Health Care Service Plan Act of 197%iring health plans to reimburse
for emergency services under specified conditidbisapter 423, Statutes of 2009

AB 303 (Beall)
Medi-Cal: designated public hospitals: seismic tyafequirements.

Allows designated public hospitals to receive sapmntal Medi-Cal reimbursement
from the Construction and Renovation ReimburserReogiram for new capital projects
to meet state seismic safety deadlines for whiahghave been submitted to the state
between January 1, 2007, and December 31, 201&pt&t28, Statutes of 2009

12



AB 523 (Huffman)
Hospitals: seismic safety.

Permits the Office of Statewide Health Planning Bredelopment to grant the Marin
Healthcare District a two-year extension to theenir2013 seismic safety deadline to
retrofit or rebuild hospital buildings at risk adliapse in an earthquake if specified
conditions are met. Contains an urgency clausegare that the provisions of this bill go
into immediate effect upon enactment. Chapter 34&utes of 2009

AB 818 (Hernandez)
Health facilities: connection ports.

Delays the prohibition on a health facility usinguaing connection that would fit into a
connection port other than the type for which isvrgended until the earlier of January
1, 2014 or 36 months after the International Orgation for Standardization (ISO)
publishes a new applicable design standard foruepgidonnections, and the earlier of
January 1, 2013, or 24 months after ISO publishespalicable design standard for
intravenous or enteral connections. Chapter 4#@u®s of 2009

AB 896 (Galgiani)
Health care programs: provider reimbursement rates.

Requires hospital inpatient rates for the Califar@hildren's Services Program, the
Genetically Handicapped Persons Program , the BagalsCervical Cancer Early
Detection Program, the State-Only Family PlannimagPam, and the Family Planning,
Access, Care, and Treatment to be paid at 90%ededi-Cal hospital interim rate until
January 1, 2011. Chapter 260, Statutes of 2009

AB 931 (Fletcher)
Emergency supplies.

Increases, from 24 to 48, the number of oral ampgasitory drugs permitted to be stored
in secured emergency drug supply kits provided pliamacy to a skilled nursing
facility or an intermediate care facility. Allowsp to four of the 48 of the emergency
drug supply kits to be psychotherapeutic drugsh) additional flexibility to allow up to

10 psychotherapeutic drugs, at the discretion®bpartment of Public Health.
Increases the allowable limit on the number of daffeesach drug in an in an emergency
drug supply kit from four to not more than 16 sepadoses. Chapter 491, Statutes of
2009
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AB 1083 (John A. Perez)
Health facilities: security plans.

Requires hospital security and safety assessnebts ¢conducted not less than annually,
and requires hospital security plans to be updatedally. Provides that hospital
security plans may additionally include effortsctmperate with local law enforcement
regarding violent acts at the facility. Requiresitals to consult with affected
employees and members of the medical staff in deuad their security plans and
assessments. Chapter 506, Statutes of 2009

AB 1142 (Price)
Medi-Cal: proof of eligibility.

Requires a hospital that obtains proof of a paséviedi-Cal eligibility subsequent to the
date of service, to provide all information regagithat person's Medi-Cal eligibility to
all hospital-based providers, ambulance servicgigers, and other hospital-based
providers that bill separately for their professibservices. Permits the Department of
Health Care Services to assess a penalty, upde thmes the amount payable by Medi-
Cal, against a provider who, despite having prddfledi-Cal eligibility, seeks payment
from or fails to cease collection efforts agaim& beneficiary. Chapter 511, Statutes of
2009

AB 1383 (Jones)
Medi-Cal: hospital payments: quality assurance.fees

Enacts a Hospital Quality Assurance Fee on hospigaicept for designated public
hospitals, until December 31, 2010. Requires tbegeds to be placed in a fund and
used solely to make specified Medi-Cal supplemgrdagiments to hospitals, to pay for
children's coverage, Department of Health Carei&esyDHCS) administrative costs,
and grants to public hospitals. Prohibits hospage reimbursement rate reductions until
the expiration of the fee. Authorizes DHCS to abteecessary federal approvals;
sunsets January 1, 2013. Chapter 627, Statu308f

AB 1544 (Committee on Health)
Health facilities: licensure.

Establishes timeframes and procedures for the Drapat of Public Health to act on
applications by general acute care hospitals toeagelw, or modify an existing,
outpatient clinic service as a supplemental serviggecifies that an onsite inspection is
not required prior to approving the applicatiorha@ter 543, Statutes of 2009
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SB 148 (Oropeza)
Mammogram machines: inspection: posting of results.

Requires a facility that operates a mammogram madioi post notices of serious
violations, as specified, in an area that is vestiol patients. Chapter 169, Statutes of
2009

SB 221 (Walters)
Home dialysis agencies.

Repeals existing law authorizing the licensure r@giilation of home dialysis agencies.
Chapter 39, Statutes of 2009

SB 499 (Ducheny)
Hospitals: seismic safety.

Revises and extends, under specified conditiorspitad seismic safety construction and
reporting requirements. Chapter 601, Statute 9092

SB 743 (Committee on Health)
Health facilities: psychiatric patient release.

Makes clarifying changes to existing law grantimgl@nd criminal immunity to

specified hospitals and staff regarding the deberdind release of a person who is a
danger to themselves, or others, or is gravelybthsh as defined. Chapter 612, Statutes
of 2009

Vetoed

AB 57 (Price)
University of California hospitals: staffing.

Would have required the Department of Public Hetltestablish a procedure for
collecting and reviewing the written staffing pladeveloped by University of California
hospitals.

Veto Message

I have vetoed similar bills in previous years. Teasons for my veto have not
changed. For this reason, | am unable to sign ltllis
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AB 574 (HilN)
Health facilities: smoking.

Would have extended the prohibition against tobassin workplaces, including
hospitals, to include the entire hospital campus.

Veto Message

| support California’'s strong anti-smoking programas evidenced by my support
for several anti-smoking bills over the last seVgears. | signed legislation that
prohibited smoking in a vehicle with children; ieased the fines and penalties
for selling tobacco products to underage minorsj & anned tobacco products in
our state correctional facilities and state hosfstal also support California's
strong anti-smoking program and included fundsd@tronger smoking cessation
program in my 2007 health care reform proposal.

However, this bill is unnecessary. Current lanealdy prohibits smoking in
hospital patient care areas, waiting rooms andtinigi rooms of a health facility.
Hospitals also have the ability to further restragchoking on their campuses to
include open-air areas such as patios, parking &td sidewalks.

AB 599 (Hall)
Forensic blood alcohol testing laboratories.

Would have required, by December 31, 2010, therfsaceAlcohol Review Committee to
submit to the California Health and Human Servikgency (CHHSA) revisions to
forensic alcohol laboratory regulations, and predidhat until CHHSA adopted these
revisions, a forensic alcohol laboratory that isradited by the American Society of
Crime Laboratory Directors/Laboratory AccreditatiBoard in forensic alcohol analysis
would have satisfied requirements for externaliprehcy testing.

Veto Message

This bill is a premature delegation of regulatomyeosight from a state
department to a private entity. If there is a meficient manner to provide
oversight for forensic alcohol laboratories, | emicage the stakeholders to work
with the Department of Public Health on a solutitbat does not eliminate
important state functions.
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AB 911 (Lieu)
Emergency room crowding.

Would have required every licensed general acuteluaspital with an emergency
department (ED) to assess ED crowding conditioesyefour or eight hours, as

specified, and develop and implement full-capapitytocols that address staffing,
procedures, and operations.

Veto Message

| agree with the author and sponsors that emergeacyn overcrowding is a
significant crisis facing our healthcare deliverysgem in California. Although |
support the intent behind this bill, statute is netessary and | do not believe it
will provide any significant improvement to the erging problem.

Hospitals and emergency room physicians have aagtamd compelling interest
to reduce emergency room overcrowding. | wouldarege them to use the
crowding score outlined in this bill and work tovééop full-capacity protocols
that best address their individual hospital needs.

AB 1462 (Feuer)
Medi-Cal: inpatient hospital services contracts.

Would have required the California Medical Assisei€ommission to consider graduate
medical education programs in negotiating Medii@phtient contracts with hospitals or
in drawing specifications for competitive bidding.

Veto Message

While | understand the author's interest in seagi@aditional resources for
California hospitals, this bill is unnecessary. el@alifornia Medical Assistance
Commission already takes a multitude of factors gunsideration when
negotiating hospital inpatient service contracta.fact, it would be impossible to
list all these various factors in statute. Thed@pproach already outlined in
law allows the Commission administrative flexigilitluring negotiations in order
to best serve the hospitals and the state's Metpfgram.

SB 196 (Corbett)
Emergency medical services.

Would have increased, from 90 to 120 days, theipuiotice a general acute care
hospital must provide prior to closing or downgraglan emergency department and
includes employees among the entities who musbhéed. Would have increased from
30 to 60 days the public notice a general acute lsaspital or acute psychiatric hospital
must give prior to closing a facility or eliminagjror relocating a supplemental service.
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Veto Message

While | share the author's concern about the sigaift strain being placed on
our emergency room network in California, | caneopport a bill that would
mandate a hospital to maintain specific servicesmtihose services are not a
requirement of licensure. Forcing hospitals togke®@ emergency room open,
especially when they are closing because of firmticumstances, will only
jeopardize patient care due to the rapid attritioihmedical and nursing staff, as
well as suppliers.

SB 674 (Negrete McLeod)
Healing arts.

Would have revised and expanded the Medical BobB@hbfornia's (MBC) oversight of
outpatient settings and of accreditation agenagstr{cies); would have required MBC to
adopt standards for outpatient settings that affeitro fertilization; would have required
accredited outpatient settings to be inspectechbggency and be subject to inspection
by MBC; would have required MBC to ensure that agEninspect outpatient settings
according to specified parameters; would have reduutpatient settings to submit to an
agency detailed plans, standardized proceduregranacols to be followed in the event
of serious complications or side effects from swydkat would place a patient at high
risk for injury or harm; would have required MBCaddopt regulations regarding the
appropriate level of physician availability needwthin clinics or other settings using
laser or intense pulse light devices for electioengetic procedures; would have required
MBC to post a fact sheet on its web site to edutteeublic about cosmetic surgery,
would have required specified healing arts liceageenclude professional designations
behind their names in advertisements; and statgslddive intent that the Department of
Public Health inspect the peer review processzetiliby acute care hospitals during it
periodic inspections.

Veto Message

While some provisions may provide marginal imprametsito consumer
protection, | cannot support this bill when it &atlb address the need for stronger
licensing and oversight of outpatient surgical @sat The continued reliance by
the medical community on external accreditationrejges without enforcement
capability is an insufficient solution for protengj patients. As outpatient
surgeries continue to increase in number and corilylesurgical centers cannot
continue to perform procedures in an unregulated anenforced environment.

I would ask the medical community to work with rdynfistration next year to

bring consistent and effective oversight to thisvgng industry in the shared
interest of protecting patient safety.
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Viil. HEALTH CARE PROFESSIONALS (HCP)

Chaptered

AB 221 (Portantino)
HIV testing: skin punctures.

Permits a human immunodeficiency virus (HIV) codos& perform skin punctures for
the purpose of HIV testing under specified condsio Chapter 421, Statutes of 2009

AB 356 (Fletcher)
Radiologic technology: fluoroscopy.

Expands the existing category of licentiates ofttbaling arts to include a licensed
physician assistant (PA) who practices pursuatitédradiologic Technology Act, and
authorizes a physician and surgeon to delegatee@guves using ionizing radiation,
including, but not limited to, fluoroscopy, to adnsed PA under specified conditions.
Chapter 434, Statutes of 2009

AB 667 (Block)
Topical fluoride application.

Clarifies that any person, including dental assistand non-health care personnel, may
apply topical fluoride varnish in public health aschool-based settings according to the
prescription and protocol of a dentist or physici@hapter 119, Statutes of 2009

AB 681 (Hernandez)
Confidentiality of medical information: psychothpya

Permits a health care provider to release othergaaédential medical information

about a patient's participation in outpatient treait with a psychotherapist when the
psychotherapist has disclosed otherwise confidemigaical information pursuant to an
existing exception relating to preventing or lessgra serious imminent threat to the
health and safety of a reasonably foreseeablewiativictims and when clearly
necessary to prevent serious and imminent harne. digtlosure must be pursuant to a
request for information from law enforcement or taeget of the threat subsequent to the
disclosure. Chapter 464, Statutes of 2009
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AB 839 (Emmerson)
Medi-Cal: providers: remedies.

Changes Medi-Cal provider remedies, including dpeng the judicial remedy when
there is a dispute over processing or payment afay@and modifies the date for the
beginning of a period when a health care provigdérairred from enrollment in Medi-Cal
as specified in law. Chapter 255, Statutes of 2009

AB 995 (Block)
Tissue bank licensing.

Exempts from tissue bank licensing requiremenisems$ed physician or podiatrist
storing a human cell, tissue, or cellular- or testased medical device or biologic
product, as specified. Chapter 497, Statutes 0920

AB 1142 (Price)
Medi-Cal: proof of eligibility.

Requires a hospital that obtains proof of a pasdviedi-Cal eligibility subsequent to the
date of service, to provide all information regagithat person's Medi-Cal eligibility to
all hospital-based providers, ambulance serviceigers, and other hospital-based
providers that bill separately for their professibservices. Permits the Department of
Health Care Services to assess a penalty, upde thmes the amount payable by Medi-
Cal, against a provider who, despite having prddfledi-Cal eligibility, seeks payment
from or fails to cease collection efforts agaim& beneficiary. Chapter 511, Statutes of
2009

ACR 75 (V. Manuel Perez)
Promotores and community health workers.

Declares October 2009 as California Promotores Monbrder to raise awareness of the
contributions of promotores and community healthikgos. Resolution Chapter 125,
Statutes of 2009

SB 743 (Committee on Health)
Health facilities: psychiatric patient release.

Makes clarifying changes to existing law grantimgl@nd criminal immunity to

specified hospitals and staff regarding the dede@ndind release of a person who is a
danger to themselves, or others, or is gravelybtksh as defined. Chapter 612, Statutes
of 2009
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Vetoed

AB 57 (Price)
University of California hospitals: staffing.

Would have required the Department of Public Hetltestablish a procedure for
collecting and reviewing the written staffing pladeveloped by University of California
hospitals.

Veto Message
I have vetoed similar bills in previous years. Teasons for my veto have not
changed. For this reason, | am unable to sign ltlilis

AB 517 (Ma)
Safe Body Art Act.

Would have established the Safe Body Art Act tosfe minimum statewide standards
for the regulation of practitioners engaged inlthsiness of tattooing, body piercing, and
the application of permanent cosmetics in Califarni

Veto Message

While | appreciate the author's attempt to providi@imum statewide standards
for body piercing, tattooing and the applicationp#rmanent cosmetics, | do not
see a compelling need at this time for additioegiglation. Body art guidelines
were developed several years ago, and local juctszhs have the option to
establish these requirements in their own couiMgny counties have chosen to
do so, and | am unaware of why the state mustftakieer action to regulate
these businesses.

AB 543 (Ma)
Perinatal care: The Nurse-Family Partnership.

Would have authorized the Department of Public the@PH) to use Nurse-Family
Partnership (NFP) Program grant moneys as a matather grants DPH administers.
Would have allowed DPH to accept voluntary donatiand federal funds for the NFP
Program. Would have repealed the sunset datenabda 1, 2009 for the California
Children and Families Account (Account), sunsetAbeount on January 1, 2014 unless
sufficient funds were available; and, revised rgeserning the availability of funds for
the NFP Program.
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Veto Message

Since the Nurse-Family Partnership program was ethimto law in 2006, there
have been no private or federal funds receivedcbystate for this program.

Since there are no funds to appropriate, thereoi:m@ed to extend the sunset date
for the program's fund account.

Furthermore, this bill removes the Director of Fivee's discretion regarding the
level of sufficient funding and triggers an arbityahreshold of $500,000 for the
establishment of a statewide program without theessary infrastructure.

AB 657 (Hernandez)
Health professions workforce: master plan.

Would have required the Office of Statewide He&lilinning and Development
(OSHPD), in collaboration with the California Wook€e Investment Board, to establish
a task force to assist OSHPD in developing a healte workforce master plan for the
state.

Veto Message

While | support the intent of the author and redagrthe importance in
developing California's health professions work&rthis bill is unnecessary and
duplicative of efforts already underway.
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IX. HEALTH CARE SERVICE PLANS & HEALTH INSURANCE
(HCSP/INS)

Chaptered

AB 23 (Jones)
Cal-COBRA: premium assistance.

Establishes, for purposes of Cal-COBRA, specifitagorequirements and enrollment
opportunities for persons eligible for federal premm assistance that would subsidize
65% of the cost of Cal-COBRA coverage under theffadeconomic stimulus bill, the
American Recovery and Reinvestment Act of 2009 (ARFhcluding allowing a

qualified beneficiary eligible for Cal-COBRA covgeawho is eligible for premium
assistance under ARRA to elect Cal-COBRA contirmatioverage no later than 60 days
after the date of the notice required by this b@hapter 3, Statutes of 2009

AB 108 (Hayashi)
Individual health care coverage.

Prohibits health care service plans and disabilgyrers offering health insurance, after
24 months from the issuance of an individual healéim contract or health insurance
policy, from rescinding the individual coverage &y reason, and prohibits after 24
months canceling, limiting, or raising premiumsicontract or policy due to any
omissions, misrepresentations, or inaccuraciesdrapplication form, whether willful or
not. Chapter 406, Statutes of 2009

AB 119 (Jones)
Health care coverage: pricing.

Prohibits health care service plans and disabilgyrers offering health insurance from
charging a premium, price, or charge differentialliealth care coverage because of the
sex of the prospective subscriber, enrollee, pbbiger, or insured. Chapter 365,
Statutes of 2009

AB 235 (Hayashi)
Emergency services and care.

Defines a "psychiatric emergency medical conditifmmpurposes of the obligation of
hospitals with emergency departments to providergemey care and services for
psychiatric emergency medical conditions, and tilgyations of health care service
plans (health plans) in such cases, and by referenakes changes to provisions in the
Knox-Keene Health Care Service Plan Act of 197%ining health plans to reimburse
for emergency services under specified conditidisapter 423, Statutes of 2009
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AB 830 (Cook)
Drugs and devices.

Revises various provisions in current law requitireglth plans to cover "off label”
medication used to treat life-threatening or cheamd seriously debilitating conditions
and Medi-Cal to cover certain AIDS-related infeo8and cancer, to delete references to
specific drug guides, or compendia, and includgteiad, specified drug compendia
approved by the federal Centers for Medicare andid&éd. Chapter 479, Statutes of
2009

AB 952 (Krekorian)
Health information: disclosure: Taft-Hartley plans.

Authorizes a health care service plans and disglmisurers offering health insurance to
disclose private medical information to an employedfare benefit plan formed under
the federal Taft-Hartley Act (Taft-Hartley plan), an entity contracting with the Taft-
Hartley plan, providing the disclosure is for Witl, claims management, medical data
processing, or other administrative services rdladehe provision of medical care to
employees enrolled in the Taft-Hartley plan, anovling other specified conditions are
met. Chapter 493, Statutes of 2009

AB 1422 (Bass)
Health care programs: California Children and FeemiAct of 1998.

Provides funding for, and makes program changeaked-lealthy Families Program;
extends the gross premium tax of 2.35% to Medir@ahaged care plans; and, authorizes
the California Children and Families Commissiomtake specified transfers of program
revenues. Contains an urgency clause to ensurththarovisions of this bill go into
immediate effect upon enactment. Chapter 157u&sbf 2009

AB 1543 (Jones)
Medicare supplemental coverage.

Makes conforming changes to the requirements amtlatds that apply to Medicare
supplement contracts and policies (collectively Magd policies), for the purpose of
complying with 2008 federal law changes affecting benefits, the issuance and the
pricing of Medigap policies. Contains an urgentause to ensure that the provisions of
this bill go into immediate effect upon enactme@hapter 10, Statutes of 2009
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SB 296 (Lowenthal)
Mental health services.

Requires health care service plans and disahilgyrers offering health insurance that
provide professional mental health services toasdantification cards to all enrollees
and insureds containing specified information bly 1y 2011, and provide specified
information relating to their policies and proceeion their Internet Web sites by
January 1, 2012. Chapter 575, Statutes of 2009

SB 630 (Steinberg)
Health care coverage: cleft palate reconstructivges’y: dental and orthodontic services.

Clarifies that the existing requirement for healéne service plans and disability insurers
offering health insurance to cover reconstructiwgery includes, as of July 1, 2010,
medically necessary dental or orthodontic servibasare an integral part of
reconstructive surgery for cleft palates. Chaptet, Statutes of 2009

Vetoed

AB 2 (De La Torre)
Individual health care coverage.

Would have imposed specific requirements and stasdan health care service plans
and disability insurers offering health insurarfoe,individual, non-group health plan
contracts, and health insurance policies. Woulegthaposed specific requirements
related to the application forms, medical undeingitand notice and disclosure of rights
and responsibilities, including the establishmdraroindependent external review
system related to carrier decisions to cancelsuing an individual's health care
coverage.

Veto Message

| have repeatedly indicated | would support a thitkit provides strong statutory
protections for consumers against inappropriateciesions by health plans.
However, this bill continues to have a provisioatthenefits trial lawyers rather
than consumers. | remain comfortable sendinglitidack for a second time
without my signature because of the strong consymaections the Department
of Managed Health Care and Department of Insurammee successfully
implemented over the past two years. The numb&sofssions industry-wide
has decreased significantly since 2005. Milliohdgl@lars have been assessed
against health plans and insurers; corrective agtgans have been received and
approved; revised consumer disclosures have begewed for literacy,
consistency and compliance with the settlementeageaits; and lastly, the two
departments are working together to ensure thahedllth plans meet the same
standards of fairness and full disclosure. Thekeahas changed and it is
because of my Administration's strong action i tiviea.
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The precedent-setting 4th District Court of Appetdsision in Hailey v. Blue
Shield relied heavily on the Department of Manabedlth Care's amicus brief.
The court's reliance on this brief speaks to thersy work of the Department and
the balance required when enacting consumer priatiegtand ensuring access to
the individual health plan market. | have no irtglrin overturning that appellate
decision and the definitive interpretation of thespclaims underwriting statute.

In addition, | have signed targeted measures thahipit plans from financially

incentivizing their employees to rescind or campm#icies; require plans to offer
coverage to families when the individual on thet@mst has been rescinded or

cancelled; and most recently, | have signed AsseBilll 108 that will prohibit a
health plan from rescinding or canceling a contratter 24 months.

I would request that the Legislature send me athdt codifies the Hailey
decision, as | have asked for since 2008. Wheroitwurs, | will be happy to
sign that bill.

AB 56 (Portantino)
Health care coverage: mammographies.

Would have required health care service plans @ability insurers offering health
insurance (health plans and insurers) to providerge for mammography upon
provider referral by July 1, 2010, and requirediteplans and insurers to notify
subscribers or policyholders of recommended tineslifor testing.

Veto Message

The addition of a new mandate, no matter how smalllonly serve to increase
the overall cost of health care. This, like othendates, only increases cost in
an environment in which health coverage is increglsi expensive.

California has over 40 mandates on its health cservice plans and health
insurance policies. While these mandates are wédrtioned, the costs
associated with the cumulative effect of these r@sdnean that these costs are
passed through to the purchaser and consumer.

| continue to have serious concerns about the gisiosts of healthcare and must

weigh the potential benefits of a mandate withcmprehensive costs to the
entire delivery system and for that reason, | carsupport this bill.
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AB 98 (De La Torre)
Maternity services.

Would have required individual or group health m@sice policies on file with the
California Department of Insurance (CDI) as of Jagul, 2010, to cover maternity
services, as defined, by March 1, 2010, and reduiesv policies submitted to CDI after
January 1, 2010, to cover maternity services.

Veto Message

I have vetoed similar bills twice before. The aiddi of this mandate must be
considered in the larger context of how it will iease the overall cost of health
care. This, like other mandates, only increasesmpums in an environment in
which health coverage is increasingly expensive.

Maternity coverage is offered and available in tpdandividual insurance
market. Consumers can choose whether they wanirtthase this type of
coverage, and the pricing is reflective of thaticeo While the perfect world
would allow for all health conditions to be coverattluding maternity, | cannot
allow the perfect to become the enemy of the gdbere is a reason the
individual insurance market regulated by the Depant of Insurance is growing
consumers are choosing policies they can afford.

Essentially, | am faced with choosing between dngdewer people, but with
better coverage or allowing more people to buy kcgdhat offers reduced
benefits at a lower cost. It is not an easy choidewever, because | continue to
have serious concerns about the rising costs dthesre and believe the
potential benefits of a mandate of this magnitudktranslate to fewer
individuals being able to afford coverage, | cansopport this bill.

AB 244 (Beall)
Health care coverage: mental health services.

Would have required health care service plans &ability insurers offering health
insurance to cover the diagnosis and medicallysszrg treatment of a mental illness, as
defined, of a person of any age, including a clattj would not have been limited to
coverage for severe mental iliness, as in exidéng
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Veto Message

| have vetoed similar measures twice before. Tulitian of a new mandate,
especially one of this magnitude, will only sexvsignificantly increase the
overall cost of health care. This, like other mates, also increases cost in an
environment in which health coverage is increasire}{pensive.

California has over 40 mandates on its health cservice plans and health
insurance policies. While these mandates are wédrtioned, the costs
associated with the cumulative effect of these r@@sdnean that these costs are
passed through to the purchaser and consumer.

| continue to have serious concerns about the gisiosts of healthcare and must
weigh the potential benefits of a mandate withciwaprehensive costs to the
entire delivery system and for that reason, | carsupport this bill.

AB 513 (De Leon)
Health care coverage: breast-feeding.

Would have required health care service plans @ability insurers offering health
insurance that provide maternity benefits to prevadverage for lactation consultation
with an international board certified lactation saltant and the provision of, or the
rental of, a breast pump, as specified.

Veto Message

| share the author's interest in promoting safexalthier outcomes for mothers
and their children. My Administration has sevgrabgrams dedicated to
promoting and encouraging mothers to breastfeet thiants for the multitude
of health benefits it provides.

However, the addition of a new mandate, no matbev &mall, will only serve to
increase the overall cost of health care. This lother mandates, only increases
cost in an environment in which health coveragadseasingly expensive.

California has over 40 mandates on its health cservice plans and health
insurance policies. While these mandates are iwihtioned, the costs
associated with the cumulative effect of these r@sdnean that these costs are
passed through to the purchaser and consumer.

| continue to have serious concerns about the gisiosts of healthcare and must

weigh the potential benefits of a mandate withcimaprehensive costs to the
entire delivery system and for that reason, | carsupport this bill.
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AB 730 (De La Torre)
Health insurance: unlawful postclaims underwritipgnalties.

Would have increased the maximum civil penalty Isability insurers offering health
insurance for postclaims underwriting from $118 yietation to $5,000 per violation.

Veto Message

This bill attempts to align enforcement provisitetween the Department of
Managed Health Care and the California Departmehtngurance. However, it
does not create this much-needed consistencynigad continues to subject
regulated entities to differing standards.

In addition, while | believe the Managed Risk Madliasurance Program to be a
possible and appropriate location for some of tbegities associated with these
fines, | cannot support provisions that furtheritinevenue to the General Fund
and decrease the state's ability to direct resositoeits highest priorities.

AB 745 (Coto)
Self-funded dental benefit plans: administrators.

Would have required the third party administratba gelf-funded dental benefit plan to
include a disclosure in the explanation of benefisument and benefit claim forms that
provide the contact information for the federal Bement of Labor, which regulates
self-funded plans, in the event the consumer hsyment dispute with the plan.

Veto Message

This bill is unnecessary. The federal Departméntador has already adopted
requirements governing self-funded benefit plardtaeir disclosure statements.
Appropriate complaint and contact information isealdy included in order for
patients and providers to seek redress. For te@éson, | am unable to sign this
bill.

SB 158 (Wiggins)
Health care coverage: human papillomavirus vacicinat

Would have required every health care service atahdisability insurer offering health
insurance that includes coverage for treatmentigesy of cervical cancer that is issued,
amended, or renewed on or after January 1, 20H)stoprovide coverage for a human
papillomavirus vaccination, upon the referral & fhatient's physician, nurse practitioner,
certified nurse midwife, or physician assistantjrecwithin the scope of his or her
license.
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Veto Message
| have vetoed similar bills twice before. The a&iddi of a new mandate, no
matter how small, will only serve to increase threrall cost of health care.

California has over 40 mandates on its health cservice plans and health
insurance policies. While these mandates are wédrtioned, the costs
associated with the cumulative effect of these r@sdnean that these costs are
passed through to the purchaser and consumer.

| continue to have serious concerns about the gisiosts of healthcare and must
weigh the potential benefits of a mandate withcibmaprehensive costs to the
entire delivery system and for that reason, | carsupport this bill.

SB 161 (Wright)
Health care coverage: cancer treatment.

Would have required a health care service planraonor a disability insurer health
insurance policy that provided coverage for catieatment to provide coverage for a
prescribed, orally administered cancer medicatio@a tasis no less favorable than
intravenously administered or injected cancer nagahos.

Veto Message

While I have historically supported greater accesaecessary pharmaceutical
treatments and appreciate the author and sponsaesht, | cannot support this
particular measure. For those patients fortunatewgh to have health coverage
in today's economic environment, health plans ayearovide coverage for oral
anticancer medications. This bill limits a plaakility to control both the
appropriateness of the care and the cost by reqgithem to immediately cover
every medication as soon as it receives federatag regardless of the
provisions of the health plan's formulary placiigm at a severe disadvantage
when negotiating prices with drug manufacturers.

| do believe that oral anticancer medications ca&nbore cost-effective and
efficacious in some instances. If there is a veagrovide greater access without
increasing overall costs, | would be willing to oesider such a measure next
year. | would encourage a collaborative approadthwmy Administration, the
health plans, and the pharmaceutical manufacturengt year on this topic.
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X. HEALTH DISPARITIES (HD)

Chaptered

AJR 17 (Swanson)
HIV/AIDS health disparities.

Urges the President of the United States (U.S)Utlse Congress, and the U.S. Secretary
of the Department of Health and Human Serviceake specified actions regarding
health disparities, particularly as it relates toran immunodeficiency virus/acquired
immunodeficiency syndrome funding. Resolution Gaap04, Statutes of 2009

ACR 29 (Jones)
Health disparities: racial and ethnic populations.

Requests the California Health and Human Servigemnay provide leadership to
encourage departments within the agency focus evepting, reducing, and eliminating
health disparities among racial and ethnic popatesiubgroups. Resolution Chapter 93,
Statutes of 2009
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XI.  HEALTH INFORMATION TECHNOLOGY/TELEMEDICINE
(HIT)

Chaptered

AB 175 (Galgiani)
Medical telemedicine: optometrists.

Expands, for the purposes of Medi-Cal reimbursemeritl January 1, 2013, the
definition of “teleophthalmology and teledermatojday store and forward” to include
services of a licensed optometrist. Chapter 41&ugs of 2009

SB 337 (Alquist)
Health information.

Makes clarifying changes to requirements governapprting of unauthorized access to,
or use or disclosure of, patients’ medical inforimatand provides limited exemptions

for law enforcement investigations. Authorizes @adifornia Health and Human

Services Agency to apply for federal funds avaédbl health information technology
(HIT) and health information exchange (HIE), anthbbshes a state fund for purposes of
HIT/HIE. Authorizes the Governor to alternativelgsignate an entity to apply for
federal HIT funding, and establishes governancairements for the entity. Chapter

180, Statutes of 2009
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XIl.  HIV/AIDS (HIV)

Chaptered

AB 221 (Portantino)
HIV testing: skin punctures.

Permits an HIV counselor to perform skin punctdoeghe purpose of HIV testing,
under specified conditions. Chapter 421, Statot&9)09

AB 830 (Cook)
Drugs and devices.

Revises various provisions in current law requitieglth plans to cover "off label”
medication used to treat life-threatening or cheamd seriously debilitating conditions
and Medi-Cal to cover certain AIDS-related infenBand cancer, to delete references to
specific drug guides, or compendia, and includeteiad, specified drug compendia
approved by the federal Centers for Medicare andid&ed. Chapter 479, Statutes of
2009

AB 1045 (John A. Perez)
HIV and AIDS reporting.

Permits clinical laboratories to not report to kheal health officer CD4+ T-cell test
results known to be unrelated to a case of humanuimodeficiency virus infection
(HIV). Chapter 501, Statutes of 2009

AJR 9 (John A. Perez)
Ryan White HIV/AIDS Treatment Modernization Act 2006.

Urges the United States Congress and Presidengatd kegislation to extend, from
September 30, 2009 to September 30, 2012, thetsointbe Ryan White HIV/AIDS
Treatment Modernization Act of 2006, including thasting formula-based funding for
states with maturing names-based HIV reportingesyst Resolution Chapter 57,
Statutes of 2009
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AJR 17 (Swanson)
HIV/AIDS health disparities.

Urges the President of the United States (U.S)Utlse Congress, and the U.S. Secretary
of the Department of Health and Human Serviceake specified actions regarding
health disparities, particularly as it relates tonan immunodeficiency virus/acquired
immunodeficiency syndrome funding. Resolution Gaafp04, Statutes of 2009
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Xill.  INFORMED CONSENT (INCON)

Chaptered

AB 1116 (Carter)
Cosmetic surgery.

Enacts the Donda West Law, which prohibits eleatieemetic surgery on a patient
unless, prior to surgery, the patient has recea/ptlysical examination and clearance for
surgery from a physician, nurse practitioner orgitign assistant. Chapter 509, Statutes
of 2009

AB 1317 (Block)
Assisted oocyte production: advertisement: inforamat

Enacts specified disclosures and requirementsecetathuman egg donation associated
with fertility treatments and for advertisementteld to egg donation. Chapter 523,
Statutes of 2009

Vetoed

AB 1397 (Hill)
Tissue donation.

Would have required a physician providing insemaraand advanced reproductive
technologies (ART) to inform the recipient that shiest document that she is under the
ongoing care of a physician, and would have ckdithat a physician providing
insemination or ART is not responsible for proplejil@testing, monitoring, and
followup of the recipient.

Veto Message

While | support the intent of this bill, some pons inappropriately restrict the
administrative and regulatory authority of the Dejmaent of Public Health for
adopting or modifying the American Society for Reloictive Medicine
guidelines.

I would be willing to reconsider a bill that doestnnfringe on the Department's
regulatory authority.
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SB 303 (Alquist)
Nursing facility residents: informed consent.

Would have enacted the Nursing Facility Residefarmed Consent Protection Act of
2009, which would have established the right c#sadent of a skilled nursing or
intermediate care facility to receive informatioaterial to the decision to accept or
refuse any treatment or procedure, including thmiadtration of psychotherapeutic
drugs, and codified existing regulations requiratignding physicians to obtain informed
consent after providing specified material inforioat

Veto Message

My Administration is concerned about the inapprafegiuse of psychotherapeutic
medications, especially antipsychotics, in skibedsing facilities. One recent
study concluded that over half of the residentgirgieg antipsychotic therapy
were being treated outside the current Center fedMare and Medicaid Service
guidelines.

| have instructed my Department of Public Healtldentify providers that may

be inappropriately prescribing these medicationd #mereby posing a threat to

the health and safety of residents in skilled mgdacilities. If the department's
analysis indicates that such inappropriate presicrgobehavior is occurring and
recommends statutory changes in this area, | asl#gislature to immediately

seek changes to correct it.

| thank the author for bringing this issue to mymidistration's attention and will
continue to monitor this closely.
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XIV. LABORATORIES (LAB)

Chaptered

SB 744 (Strickland)
Clinical Laboratories.

Revises licensing and certification requirementscfmical laboratories to recognize
accreditation of clinical laboratories by approvpdyate, nonprofit organizations, as
specified, revises license fees according to tmelau of tests performed, increases
licensing fees on laboratory personnel, and makes @dministrative changes. Chapter
201, Statutes of 2009

AB 1045 (John A. Perez)
HIV and AIDS reporting.

Permits clinical laboratories to not report to kheal health officer CD4+ T-cell test
results known to be unrelated to a case of humanuimodeficiency virus infection
(HIV). Chapter 501, Statutes of 2009

Vetoed

AB 599 (Hall)
Forensic blood alcohol testing laboratories.

Would have required, by December 31, 2010, therfsaceAlcohol Review Committee to
submit to the California Health and Human Servikgency (CHHSA) revisions to
forensic alcohol laboratory regulations, and predidhat until CHHSA adopted these
revisions, a forensic alcohol laboratory that isradited by the American Society of
Crime Laboratory Directors/Laboratory AccreditatiBoard in forensic alcohol analysis
would have satisfied requirements for externalipr@hcy testing.

Veto Message

This bill is a premature delegation of regulatoneosight from a state
department to a private entity. If there is a meficient manner to provide
oversight for forensic alcohol laboratories, | emicage the stakeholders to work
with the Department of Public Health on a solutibat does not eliminate
important state functions.
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XV. LONG TERM CARE (LTC)

Chaptered

AB 215 (Feuer)
Long-term health care facilities: ratings.

Requires a skilled nursing facility to post, in aaance with specified requirements, the
overall facility star rating determined by the femleCenters for Medicare and Medicaid
Services. Chapter 420, Statutes of 2009

AB 392 (Feuer)
Long-term health care facilities.

Appropriates $1.6 million from the Federal HealtcHities Citation Penalties Account
to support local long-term care ombudsman prograsmsinistered by the California
Department of Aging in 2009-10. Chapter 102, Séstwf 2009

AB 577 (Bonnie Lowenthal)
Program of All-Inclusive Care for the Elderly.

Adds the Department of Public Health to the exggtist of state departments which may
grant exemptions from duplicative requirementsHoygram of All-Inclusive Care for
the Elderly providers. Chapter 456, Statutes @20

AB 773 (Lieu)
Health facilities: citations: notifications.

Specifies the format for compliance with the exigtrequirement that a long-term care
facility post notification of a citation for a claSAA” or class “A” violation in plain view
for 120 days, deletes the existing limit that tiatmon must be “final” and deletes the
requirement that the Department of Public Heakliésrelated regulations. Chapter 472,
Statutes of 2009
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AB 931 (Fletcher)
Emergency supplies.

Increases, from 24 to 48, the number of oral ampgasitory drugs permitted to be stored
in secured emergency drug supply kits provided pliamacy to a skilled nursing
facility or an intermediate care facility. Allowsp to four of the 48 of the emergency
drug supply kits to be psychotherapeutic drugsh) additional flexibility to allow up to

10 psychotherapeutic drugs, at the discretion®bpartment of Public Health.
Increases the allowable limit on the number of daffeesach drug in an in an emergency
drug supply kit from four to not more than 16 sepadoses. Chapter 491, Statutes of
2009

AB 1457 (Davis)
Long-term health care facilities: admission cortsac

Requires current and incoming residents of skiflersing facilities to be informed of the
name of the facility's owner, licensee, and a simgltity responsible for patient care and
operation of the facility. For incoming residerttse information is to be the first
attachment to each contract for admission. Reguuerent residents, patients, and
primary contacts to be notified within 30 days ppeoval of a change of ownership by
the Department of Public Health. Chapter 532,us¢atof 2009

SB 117 (Corbett)
Adult day health care services: eligibility crieerMedi-Cal reimbursement methodology
and limit.

Extends the deadline by which the Department oftH&€2are Services is required to
establish a new Medi-Cal rate reimbursement metloggdor adult day health care
services, from August 1, 2010 to August 1, 2012 ma#tes conforming changes to other
timeframes associated with the establishment apteimentation of the reimbursement
methodology. Chapter 165, Statutes of 2009

Vetoed

AB 249 (Carter)
Health facilities: marking patient devices.

Would have added additional personal medical eqeipro the personal property

inventory that long-term care health facilities tnestablish for the identification and
tracking of personal patient equipment and perspragerty.
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Veto Message
| am returning Assembly Bill 249 without my sigmeatuThis bill is unnecessary
and duplicative of requirements already requiredlémg-term care facilities.

AB 369 (Yamada)
Adult day health care centers.

Would have exempted two new publicly financed Adkdty Health Centers (ADHCSs)
serving California veterans from the existing moraim on new Medi-Cal certified
ADHCs.

Veto Message

This measure is premature and would add new Geienadl costs to the Medi-
Cal program when significant reductions are curtgtteing implemented.
Furthermore, the new facilities are still under struction and not scheduled to
provide services until at least July 2011.

| encourage the author to examine ways to provi@se services in the most cost-
effective manner and propose them through the drbudget process.

SB 303 (Alquist)
Nursing facility residents: informed consent.

Would have enacted the Nursing Facility Residefdrined Consent Protection Act of
2009, which would have established the right cfsadent of a skilled nursing or
intermediate care facility to receive informatioaterial to the decision to accept or
refuse any treatment or procedure, including thmiadtration of psychotherapeutic
drugs, and codified existing regulations requiratgnding physicians to obtain informed
consent after providing specified material inforioat
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Veto Message

My Administration is concerned about the inapprapgiuse of psychotherapeutic
medications, especially antipsychotics, in skibedsing facilities. One recent
study concluded that over half of the residentgirgeg antipsychotic therapy
were being treated outside the current Center fedMare and Medicaid Service
guidelines.

I have instructed my Department of Public Healtldentify providers that may

be inappropriately prescribing these medicationd #émereby posing a threat to

the health and safety of residents in skilled mgdacilities. If the department's
analysis indicates that such inappropriate presicrgobehavior is occurring and
recommends statutory changes in this area, | aslk #dygislature to immediately

seek changes to correct it.

| thank the author for bringing this issue to mymnidistration's attention and will
continue to monitor this closely.
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XVl. MATERNAL AND CHILD HEALTH (MCH)

Chaptered

AB 896 (Galgiani)
Health care programs: provider reimbursement rates.

Requires hospital inpatient rates for the Califar@hildren’s Services Program, the
Genetically Handicapped Persons Program , the BagalsCervical Cancer Early
Detection Program, the State-Only Family PlanninggPam, and the Family Planning,
Access, Care, and Treatment to be paid at 90%ededi-Cal hospital interim rate until
January 1, 2011. Chapter 260, Statutes of 2009

AB 1317 (Block)
Assisted oocyte production: advertisement: inforamat

Enacts specified disclosures and requirementsgetathuman egg donation associated
with fertility treatments and for advertisementted to egg donation. Chapter 523,
Statutes of 2009

SB 249 (Cox)
Vaccinations: meningococcal disease.

Requires the Department of Public Health (DPHNtdude, as part of the information
about meningococcal disease that DPH is alreadyrextjto develop, information
pertaining to children between 11 and 18 yeargef authorizes DPH to include in the
information a recommendation for meningococcal wraton; and, authorizes the
California Department of Education to add the infation on meningococcal disease to
health education materials sent to parents of @mnlthetween 11 and 18 years of age.
Chapter 176, Statutes of 2009

SCR 36 (Alquist)
Adolescent health.

Recognizes and commends the California DepartnoéiRsblic Health, Education, and
Health Care Services for their “well adolescentigrams and initiatives, and encourages
all Californians to recognize and support the effaf these departments. Resolution
Chapter 86, Statutes of 2009
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Vetoed

AB 56 (Portantino)
Health care coverage: mammographies.

Would have required health care service plans @ability insurers offering health
insurance (health plans and insurers) to providerge for mammography upon
provider referral by July 1, 2010, and requireditmeplans and insurers to notify
subscribers or policyholders of recommended tineslifor testing.

Veto Message

The addition of a new mandate, no matter how smwlllonly serve to increase
the overall cost of health care. This, like othendates, only increases cost in
an environment in which health coverage is increglyi expensive.

California has over 40 mandates on its health cservice plans and health
insurance policies. While these mandates are wédrtioned, the costs
associated with the cumulative effect of these r@sdnean that these costs are
passed through to the purchaser and consumer.

| continue to have serious concerns about the gisiosts of healthcare and must
weigh the potential benefits of a mandate withciwaprehensive costs to the
entire delivery system and for that reason, | carsupport this bill.

AB 98 (De La Torre)
Maternity services.

Would have required individual or group health masice policies on file with the
California Department of Insurance (CDI) as of Jagul, 2010, to cover maternity
services, as defined, by March 1, 2010, and redunesv policies submitted to CDI after
January 1, 2010, to cover maternity services.

Veto Message

I have vetoed similar bills twice before. The aiddi of this mandate must be
considered in the larger context of how it williease the overall cost of health
care. This, like other mandates, only increasesipums in an environment in
which health coverage is increasingly expensive.

Maternity coverage is offered and available in tpdandividual insurance
market. Consumers can choose whether they wanirtthase this type of
coverage, and the pricing is reflective of thaticeo While the perfect world
would allow for all health conditions to be coverattluding maternity, | cannot
allow the perfect to become the enemy of the gdbere is a reason the
individual insurance market regulated by the Depaant of Insurance is growing
consumers are choosing policies they can afford.
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Essentially, | am faced with choosing between dogdewer people, but with
better coverage or allowing more people to buy kcgdhat offers reduced
benefits at a lower cost. It is not an easy choidewever, because | continue to
have serious concerns about the rising costs oftlinesre and believe the
potential benefits of a mandate of this magnitudktranslate to fewer
individuals being able to afford coverage, | cansopport this bill.

AB 217 (Beall)
Medi-Cal: alcohol and drug screening and briefriveation services.

Would have established the Medi-Cal Alcohol andd>®ereening and Brief Intervention
Services Program for Medi-Cal beneficiaries whomegnant or are women of
childbearing age, with county or local governmettitees paying the nonfederal share of
expenditures through certified public expenditures.

Veto Message

The author and | share the goal to improve alcolalig screening and brief
intervention services in the Medi-Cal populatidn.fact, | proposed to include
screening and brief intervention services in my&@May Revision. While this
proposal was ultimately rejected, | appreciate shuthor's continued efforts to
include this important service in our state's Medlicprogram.

Clinical data shows that screening and brief inertrons reduce avoidable
health problems associated with alcohol and drugsa) including emergency
room utilization as well as reducing substance tedated arrests and traffic
violations. Unfortunately, this bill contains seatksignificant problems that
prevent its implementation and put the state Gdrfarad at risk.

| would urge the author to work with my Adminiskoatto secure a feasible
proposal in next year's budget process.

AB 513 (De Leon)
Health care coverage: breast-feeding.

Would have required health care service plans &ability insurers offering health
insurance that provide maternity benefits to prevddverage for lactation consultation
with an international board certified lactation saltant and the provision of, or the
rental of, a breast pump, as specified.

Veto Message

| share the author's interest in promoting safezalthier outcomes for mothers
and their children. My Administration has sevegrabgrams dedicated to
promoting and encouraging mothers to breastfeent thiants for the multitude
of health benefits it provides.
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However, the addition of a new mandate, no matbev &mall, will only serve to
increase the overall cost of health care. This lother mandates, only increases
cost in an environment in which health coveragadseasingly expensive.

California has over 40 mandates on its health cservice plans and health
insurance policies. While these mandates are iwihtioned, the costs
associated with the cumulative effect of these r@sdnean that these costs are
passed through to the purchaser and consumer.

| continue to have serious concerns about the gisiosts of healthcare and must
weigh the potential benefits of a mandate withcimprehensive costs to the
entire delivery system and for that reason, | carsupport this bill.

AB 1397 (Hill)
Tissue donation.

Would have required a physician providing insemaraand advanced reproductive
technologies (ART) to inform the recipient that shiest document that she is under the
ongoing care of a physician, and would have ckdithat a physician providing
insemination or ART is not responsible for propleyil@testing, monitoring, and
followup of the recipient.

Veto Message

While | support the intent of this bill, some pons inappropriately restrict the
administrative and regulatory authority of the Dejmaent of Public Health for
adopting or modifying the American Society for Reloictive Medicine
guidelines.

I would be willing to reconsider a bill that doestnnfringe on the Department's
regulatory authority.

AB 1512 (Lieu)
Food and drugs: sale.

Would have prohibited a retailer from selling, @rmitting to be sold, infant formula,
baby food, and over-the-counter drugs beyond tpga&ion date indicated on the
product's packaging and would have imposed a $E0der item per day in violation.

Veto Message

This bill is unnecessary. Current law already B&®ng provisions and
accompanying penalties for adulterated food andydstoducts.
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SB 158 (Wiggins)
Health care coverage: human papillomavirus vacnat

Would have required every health care service atahdisability insurer offering health
insurance that includes coverage for treatmentigesy of cervical cancer and is issued,
amended, or renewed on or after January 1, 20H)stoprovide coverage for a human
papillomavirus vaccination, upon the referral & fhatient's physician, nurse practitioner,
certified nurse midwife, or physician assistantjrecwithin the scope of his or her
license.

Veto Message
I have vetoed similar bills twice before. The a&iddi of a new mandate, no
matter how small, will only serve to increase threrall cost of health care.

California has over 40 mandates on its health cservice plans and health
insurance policies. While these mandates are wédrtioned, the costs
associated with the cumulative effect of these i@sdnean that these costs are
passed through to the purchaser and consumer.

| continue to have serious concerns about the gisiosts of healthcare and must
weigh the potential benefits of a mandate withcivaprehensive costs to the
entire delivery system and for that reason, | carsupport this bill.

SB 257 (Pavley)
Lactation accommodation: state employees.

Would have required every state agency and depattimneluding local offices, when
notified by a female employee that she is neariatemity leave, to notify the employee,
through its usual channels of communication witiesemployees and in the most cost-
effective manner, of specified information regagdbreastfeeding.

Veto Message

This bill would require every state agency and depant, including local

offices, when notified by a female employee thaishearing maternity leave, to
notify the employee of information regarding laciataccommodation on the
Internet Web site of the Department of Public Healt

While | appreciate the author's intent, | belielattthis bill is unnecessary.
Current law already requires that accommodatiomteede for lactating
employees. | do not believe it has been adequdé&honstrated that employees
are unaware of their options.
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SB 674 (Negrete McLeod)
Healing arts.

Would have revised and expanded the Medical BobB@hbfornia's (MBC) oversight of
outpatient settings and of accreditation agenagstr{cies); would have required MBC to
adopt standards for outpatient settings that affeitro fertilization; would have required
accredited outpatient settings to be inspectechbggency and be subject to inspection
by MBC; would have required MBC to ensure that aggshinspect outpatient settings
according to specified parameters; would have reduutpatient settings to submit to an
agency detailed plans, standardized proceduregramakols to be followed in the event
of serious complications or side effects from stydgkat would place a patient at high
risk for injury or harm; would have required MBCadopt regulations regarding the
appropriate level of physician availability needethin clinics or other settings using
laser or intense pulse light devices for electiosneetic procedures.

Would have required MBC to post a fact sheet owéb site to educate the public about
cosmetic surgery; would have required specifiedihgarts licensees to include
professional designations behind their names irddements; and stated legislative
intent that the Department of Public Health inspibetpeer review process utilized by
acute care hospitals during it periodic inspections

Veto Message

While some provisions may provide marginal imprametsito consumer
protection, | cannot support this bill when it &t address the need for stronger
licensing and oversight of outpatient surgical @at The continued reliance by
the medical community on external accreditationreiges without enforcement
capability is an insufficient solution for proteng patients. As outpatient
surgeries continue to increase in number and corifylesurgical centers cannot
continue to perform procedures in an unregulated anenforced environment.

| would ask the medical community to work with rdyniistration next year to

bring consistent and effective oversight to thisvgng industry in the shared
interest of protecting patient safety.
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XVIl. MENTAL HEALTH (MH)

Chaptered

AB 235 (Hayashi)
Emergency services and care.

Defines a "psychiatric emergency medical conditifmm“purposes of the obligation of
hospitals with emergency departments to providergemey care and services for
psychiatric emergency medical conditions, and tileyations of health care service
plans (health plans) in such cases, and by referenakes changes to provisions in the
Knox-Keene Health Care Service Plan Act of 197%imag health plans to reimburse
for emergency services under specified conditid@isapter 423, Statutes of 2009

AB 398 (Monning)
Acquired brain trauma: administration.

Transfers the administrative duties and oversiglthe California Traumatic Brain Injury
program from the Department of Mental Health toBepartment of Rehabilitation and
extends the existing repeal date for the program fJuly 1, 2012, to July 1, 2019.
Chapter 439, Statutes of 2009

AB 681 (Hernandez)
Confidentiality of medical information: psychothpya

Permits a health care provider to release othergasédential medical information

about a patient's participation in outpatient treait with a psychotherapist when the
psychotherapist has disclosed otherwise confidemiggical information pursuant to an
existing exception relating to preventing or lessgra serious imminent threat to the
health and safety of a reasonably foreseeablewiativictims and when clearly
necessary to prevent serious and imminent harne. didtlosure must be pursuant to a
request for information from law enforcement or theget of the threat subsequent to the
disclosure. Chapter 464, Statutes of 2009

AB 1571 (Committee on Veterans Affairs)
Mental health services: county plans: veterans.

Includes veterans and representatives from a wretena@anization in the list of local
stakeholders required to be consulted in the dewvedmt and update of each county's
Mental Health Services Act plan and requires thpddenent of Mental Health to inform
the California Department of Veterans Affairs otioty plans that have outreach
programs or that provide services specificallyeterans. Chapter 546, Statutes of 2009
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SB 296 (Lowenthal)
Mental health services.

Requires health care service plans and disahilgyrers offering health insurance that
provide professional mental health services toasdantification cards to all enrollees
and insureds containing specified information bly 1y 2011, and provide specified
information relating to their policies and proceeion their Internet Web sites by
January 1, 2012. Chapter 575, Statutes of 2009

SB 743 (Committee on Health)
Health facilities: psychiatric patient release.

Makes clarifying changes to existing law grantimgl@nd criminal immunity to

specified hospitals and staff regarding the ded@ndind release of a person who is a
danger to themselves, or others, or is gravelybtksh as defined. Chapter 612, Statutes
of 2009

Vetoed

AB 244 (Beall)
Health care coverage: mental health services.

Would have required health care service plans &ability insurers offering health
insurance to cover the diagnosis and medicallysssrg treatment of a mental illness, as
defined, of a person of any age, including a clatttj would not have been limited to
coverage for severe mental iliness, as in exidéing

Veto Message

| have vetoed similar measures twice before. Tuktiman of a new mandate,
especially one of this magnitude, will only sexvsignificantly increase the
overall cost of health care. This, like other mates, also increases cost in an
environment in which health coverage is increasirefdpensive.

California has over 40 mandates on its health cservice plans and health
insurance policies. While these mandates are wéntioned, the costs
associated with the cumulative effect of these @i@sdnean that these costs are
passed through to the purchaser and consumer.

| continue to have serious concerns about the gisiosts of healthcare and must

weigh the potential benefits of a mandate withcivaprehensive costs to the
entire delivery system and for that reason, | carsupport this bill.
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XVill. MEDICAL RECORDS/CONFIDENTIALITY (MRC)

Chaptered

AB 681 (Hernandez)
Confidentiality of medical information: psychothpya

Permits a health care provider to release othergasédential medical information

about a patient's participation in outpatient treit with a psychotherapist when the
psychotherapist has disclosed otherwise confidemiaical information pursuant to an
existing exception relating to preventing or lessgra serious imminent threat to the
health and safety of a reasonably foreseeablewiativictims and when clearly
necessary to prevent serious and imminent harne. didtlosure must be pursuant to a
request for information from law enforcement or thget of the threat subsequent to the
disclosure. Chapter 464, Statutes of 2009

AB 952 (Krekorian)
Health information: disclosure: Taft-Hartley plans.

Authorizes a health care service plans and disglmisurers offering health insurance to
disclose private medical information to an employedfare benefit plan formed under
the federal Taft-Hartley Act (Taft-Hartley plan), an entity contracting with the Taft-
Hartley plan, providing the disclosure is for litl, claims management, medical data
processing, or other administrative services rdladethe provision of medical care to
employees enrolled in the Taft-Hartley plan, anoving other specified conditions are
met. Chapter 493, Statutes of 2009

SB 337 (Alquist)
Health information.

Makes clarifying changes to requirements governapgprting of unauthorized access to,
or use or disclosure of, patients’ medical inforiatand provides limited exemptions

for law enforcement investigations. Authorizes @adifornia Health and Human

Services Agency to apply for federal funds avaédbl health information technology
(HIT) and health information exchange (HIE), anthbbshes a state fund for purposes of
HIT/HIE. Authorizes the Governor to alternativelgsignate an entity to apply for
federal HIT funding, and establishes governancairements for the entity. Chapter

180, Statutes of 2009
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XIX. ORGANS, BLOOD & TISSUE (OBT)

Chaptered

AB 995 (Block)
Tissue bank licensing.

Exempts a licensed physician or podiatrist stoarmman cell, tissue, or cellular- or
tissue-based medical device or biologic produanhftssue bank licensing requirements,
as specified. Chapter 497, Statutes of 2009

AB 1317 (Block)
Assisted oocyte production: advertisement: inforamat

Enacts specified disclosures and requirementsecetathuman egg donation associated
with fertility treatments and for advertisementted to egg donation. Chapter 523,
Statutes of 2009

Vetoed

AB 1397 (Hill)
Tissue donation.

Would have required a physician providing insemaraand advanced reproductive
technologies (ART) to inform the recipient that shiest document that she is under the
ongoing care of a physician, and would have ckdithat a physician providing
insemination or ART is not responsible for proplejil@testing, monitoring, and
followup of the recipient.

Veto Message

While | support the intent of this bill, some pons inappropriately restrict the
administrative and regulatory authority of the Dejmaent of Public Health for
adopting or modifying the American Society for Reloictive Medicine
guidelines.

I would be willing to reconsider a bill that doestnnfringe on the Department's
regulatory authority.
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SB 674 (Negrete McLeod)
Healing arts.

Would have revised and expanded the Medical BobB@hbfornia's (MBC) oversight of
outpatient settings and of accreditation agenagstr{cies); would have required MBC to
adopt standards for outpatient settings that affeitro fertilization; would have required
accredited outpatient settings to be inspectedchbggency and be subject to inspection
by MBC; would have required MBC to ensure that aggshinspect outpatient settings
according to specified parameters; would have reduutpatient settings to submit to an
agency detailed plans, standardized proceduregramakols to be followed in the event
of serious complications or side effects from stydgkat would place a patient at high
risk for injury or harm; would have required MBCadopt regulations regarding the
appropriate level of physician availability needethin clinics or other settings using
laser or intense pulse light devices for electiosngetic procedures

Would have required MBC to post a fact sheet owéb site to educate the public about
cosmetic surgery, would have required specifiedilgarts licensees to include
professional designations behind their names irddements; and stated legislative
intent that the Department of Public Health inspibetpeer review process utilized by
acute care hospitals during it periodic inspections

Veto Message

While some provisions may provide marginal imprametsito consumer
protection, | cannot support this bill when it &t address the need for stronger
licensing and oversight of outpatient surgical @at The continued reliance by
the medical community on external accreditationreiges without enforcement
capability is an insufficient solution for proteng patients. As outpatient
surgeries continue to increase in number and corifylesurgical centers cannot
continue to perform procedures in an unregulated anenforced environment.

| would ask the medical community to work with rdyniistration next year to

bring consistent and effective oversight to thisvgng industry in the shared
interest of protecting patient safety.
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XX.  ORAL HEALTH/DENTAL (OH)

Chaptered

AB 667 (Block)
Topical fluoride application.

Clarifies that any person, including dental assistand non-health care personnel, may
apply topical fluoride varnish in public health asxhool-based settings according to the
prescription and protocol of a dentist or physici&hapter 119, Statutes of 2009

SB 630 (Steinberg)
Health care coverage: cleft palate reconstructivgesy: dental and orthodontic services.

Clarifies that the existing requirement for heaéine service plans and disability insurers
offering health insurance to cover reconstructivgery includes, as of July 1, 2010,
medically necessary dental or orthodontic servibasare an integral part of
reconstructive surgery for cleft palates. Chaptet, Statutes of 2009

Vetoed

AB 745 (Coto)
Self-funded dental benefit plans: administrators.

Would have required the third party administratba self-funded dental benefit plan to
include a disclosure in the explanation of benefdsument and benefit claim forms that
provide the contact information for the federal Bement of Labor, which regulates
self-funded plans, in the event the consumer hasyment dispute with the plan.

Veto Message

This bill is unnecessary. The federal Departméntator has already adopted
requirements governing self-funded benefit plargstaeir disclosure statements.
Appropriate complaint and contact information isea&ldy included in order for
patients and providers to seek redress. For te@son, | am unable to sign this
bill.
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XXI.  PUBLIC COVERAGE PROGRAMS (PCP)

Chaptered

AB 175 (Galgiani)
Medical telemedicine: optometrists.

Expands, for the purposes of Medi-Cal reimbursemaerttl January 1, 2013, the
definition of “teleophthalmology and teledermatojday store and forward” to include
services of a licensed optometrist. Chapter 41&ugs of 2009

AB 188 (Jones)
Medi-Cal: quality assurance fee revenue.

Appropriates the funding to administer requiremerithe Hospital Quality Assurance
Fee established in AB 1383 of 2009. Contains gengy clause to ensure that the
provisions of this bill go into immediate effectarpenactment. Chapter 645, Statutes of
2009

AB 303 (Beall)
Medi-Cal: designated public hospitals: seismic tyafequirements.

Allows designated public hospitals to receive sapmntal Medi-Cal reimbursement
from the Construction and Renovation ReimburserRengiram for new capital projects
to meet state seismic safety deadlines for whiahghave been submitted to the state
after January 1, 2007, and before December 31,.2Chapter 428, Statutes of 2009

AB 359 (Nava)
Breast and cervical cancer: early detection scngemligit mammography:
reimbursement rates.

Requires the Every Woman Counts (EWC) Program| daiuary 1, 2014, to reimburse
for digital mammography screening at the Medi-@anbursement rate for analog
mammography, and allows an EWC provider to prodidgal mammography when
analog mammography services are not available pt€hd35, Statutes of 2009

AB 392 (Feuer)
Long-term health care facilities.
Appropriates $1.6 million from the Federal HealtcHities Citation Penalties Account

to support local long-term care ombudsman prograsmsinistered by the California
Department of Aging in 2009-10. Chapter 102, Séstwf 2009
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AB 830 (Cook)
Drugs and devices.

Revises various provisions in current law requitireglth plans to cover "off label”
medication used to treat life-threatening or cheamd seriously debilitating conditions
and Medi-Cal to cover certain AIDS-related infeo8and cancer, to delete references to
specific drug guides, or compendia, and includgteiad, specified drug compendia
approved by the federal Centers for Medicare andid&éd. Chapter 479, Statutes of
2009

AB 839 (Emmerson)
Medi-Cal: providers: remedies.

Changes Medi-Cal provider remedies, including dpeng the judicial remedy when
there is a dispute over processing or payment afay@and modifies the date for the
beginning of a period when a health care providérairred from enrollment in Medi-Cal
as specified in law. Chapter 255, Statutes of 2009

AB 896 (Galgiani)
Health care programs: provider reimbursement rates.

Requires hospital inpatient rates for the Califar@hildren's Services Program, the
Genetically Handicapped Persons Program , the BagalsCervical Cancer Early
Detection Program, the State-Only Family PlannimagPam, and the Family Planning,
Access, Care, and Treatment to be paid at 90%edgdi-Cal hospital interim rate until
January 1, 2011. Chapter 260, Statutes of 2009

AB 1142 (Price)
Medi-Cal: proof of eligibility.

Requires a hospital that obtains proof of a paséviedi-Cal eligibility subsequent to the
date of service, to provide all information regagithat person's Medi-Cal eligibility to
all hospital-based providers, ambulance servicgigers, and other hospital-based
providers that bill separately for their professibservices. Permits the Department of
Health Care Services to assess a penalty, upde thmes the amount payable by Medi-
Cal, against a provider who, despite having prddfledi-Cal eligibility, seeks payment
from or fails to cease collection efforts agaimet beneficiary. Chapter 511, Statutes of
2009
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AB 1269 (Brownley)
Medi-Cal: eligibility.

Extends eligibility for the Medi-Cal California Wking Disabled Program to improve
continuity of care. Chapter 282, Statutes of 2009

AB 1383 (Jones)
Medi-Cal: hospital payments: quality assurance.fees

Enacts a Hospital Quality Assurance Fee on hospigalkept for designated public
hospitals, until December 31, 2010. Requires tbegeds to be placed in a fund and
used solely to make specified Medi-Cal supplemerdagiments to hospitals, to pay for
children’'s coverage, Department of Health Carei€esDHCS) administrative costs,
and grants to public hospitals. Prohibits hospaté reimbursement rate reductions until
the expiration of the fee. Authorizes DHCS to abteecessary federal approvals;
sunsets January 1, 2013. Chapter 627, Statut308f

AB 1422 (Bass)
Health care programs: California Children and FeemiAct of 1998.

Provides funding for, and makes program changeasd-lealthy Families Program;
extends the gross premium tax of 2.35% to Medir@ahaged care plans; and, authorizes
the California Children and Families Commissiomtake specified transfers of program
revenues. Contains an urgency clause to ensurththarovisions of this bill go into
immediate effect upon enactment. Chapter 157ut@sbf 2009

AB 1475 (Solorio)
Emergency medical services.

Limits the administrative costs for money deposited county Maddy Emergency
Medical Services Funds (Maddy Fund), including &ddal penalty funds authorized
until January 2014, to actual administrative casts,0% of the money collected,
whichever amount is lower. Limits administrativests of money deposited into the
Maddy Fund from an additional penalty assessmehbaaed until January 2014 to the
actual administrative costs, or 10% of the mondlected, whichever amount is lower.
Chapter 537, Statutes of 2009
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AB 1541 (Committee on Health)
Health care coverage.

Extends from 30 days to 60 days the time perioshdividual or dependent, who has lost
or will lose coverage under the Healthy Familiesgpam, as specified, Access for
Infants and Mothers, or Medi-Cal, has to requesblenent in group coverage without
being considered a late enrollee. Chapter 542ytetof 2009

AB 1568 (Salas)
Property taxation: disaster relief: Children's Healnd Human Services Special Fund.

Creates the Children's Health and Human Servicesi8lg~und in the State Treasury,
into which revenues derived from the tax on Medi+@anaged care plans, net of
refunds, will be deposited. This bill requires theneys in the Fund to be used
exclusively for the purposes of the Medi-Cal progrand the Healthy Families Program,
as prescribed in AB 1422. Provides a propertyeteemption under specified
circumstances. Chapter 299, Statutes of 2009

AB 1571 (Committee on Veterans Affairs)
Mental health services: county plans: veterans.

Includes veterans and representatives from a retena@anization in the list of local
stakeholders required to be consulted in the dewedmt and update of each county's
Mental Health Services Act plan and requires thpdbenent of Mental Health to inform
the California Department of Veterans Affairs otioty plans that have outreach
programs or that provide services specificallyMeterans. Chapter 546, Statutes of 2009

AJR 9 (John A. Perez)
Ryan White HIV/AIDS Treatment Modernization Act2006.

Urges the United States Congress and Presidengatd kegislation to extend, from
September 30, 2009 to September 30, 2012, thetsointbe Ryan White HIV/AIDS
Treatment Modernization Act of 2006, including thasting formula-based funding for
states with maturing names-based HIV reportingesyst Resolution Chapter 57,
Statutes of 2009
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SB 117 (Corbett)
Adult day health care services: eligibility crigerMedi-Cal reimbursement methodology
and limit.

Extends the deadline by which the Department oftH&€2are Services is required to
establish a new Medi-Cal rate reimbursement metloggdor adult day health care
services, from August 1, 2010 to August 1, 2012 maétes conforming changes to other
timeframes associated with the establishment apteimentation of the reimbursement
methodology. Chapter 165, Statutes of 2009

SCR 36 (Alquist)
Adolescent health.

Recognizes and commends the California Departnoéisblic Health, Education, and
Health Care Services for their “well adolescentigrams and initiatives, and encourages
all Californians to recognize and support the effaf these departments. Resolution
Chapter 86, Statutes of 2009

Vetoed

AB 115 (Beall)
Adult Health Coverage Expansion Program.

Would have revised the Adult Health Coverage ExjganBrogram (AHCEP) in Santa
Clara County, authorized pursuant to AB 12 (Be&bhapter 677, Statutes of 2007, for
the purpose of allowing AHCEP to provide healthecamverage products to the spouses,
domestic partners, and eligible children of progeamollees, as specified. Would have
made other program changes, including changingltbibility and participation
requirements for small employers to purchase enggapverage in the program.

Veto Message

While | support providing more opportunities forinsured individuals to obtain
affordable health coverage, | vetoed a similar meadast year. The underlying
program has never been implemented and my confemslast year remain.

AB 217 (Beall)
Medi-Cal: alcohol and drug screening and briefrveation services.

Would have established the Medi-Cal Alcohol andd>®ereening and Brief Intervention
Services Program for Medi-Cal beneficiaries whomegnant or are women of
childbearing age, with county or local governmettitees paying the nonfederal share of
expenditures through certified public expenditures.
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Veto Message

The author and | share the goal to improve alcolalig screening and brief
intervention services in the Medi-Cal populatidn.fact, | proposed to include
screening and brief intervention services in my&@May Revision. While this
proposal was ultimately rejected, | appreciate #hughor's continued efforts to
include this important service in our state's Medficprogram.

Clinical data shows that screening and brief inetions reduce avoidable
health problems associated with alcohol and drugsah including emergency
room utilization as well as reducing substance teated arrests and traffic
violations. Unfortunately, this bill contains seaksignificant problems that
prevent its implementation and put the state Gdrfewad at risk.

I would urge the author to work with my Adminisioatto secure a feasible
proposal in next year's budget process.

AB 369 (Yamada)
Adult day health care centers.

Would have exempted two new publicly financed Adbdty Health Centers (ADHCSs)
serving California veterans from the existing moriaim on new Medi-Cal certified
ADHCs.

Veto Message

This measure is premature and would add new Gerkenadl costs to the Medi-
Cal program when significant reductions are curtgriteing implemented.
Furthermore, the new facilities are still under stmuction and not scheduled to
provide services until at least July 2011.

| encourage the author to examine ways to provi@se services in the most cost-
effective manner and propose them through the drbudget process.

AB 543 (Ma)
Perinatal care: The Nurse-Family Partnership.

Would have authorized the Department of Public the@PH) to use Nurse-Family
Partnership (NFP) Program grant moneys as a matather grants DPH administers.
Would have allowed DPH to accept voluntary donatiand federal funds for the NFP
Program. Would have repealed the sunset datenabda 1, 2009 for the California
Children and Families Account (Account), sunsetAbeount on January 1, 2014 unless
sufficient funds were available; and, revised rgeserning the availability of funds for
the NFP Program.
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Veto Message

Since the Nurse-Family Partnership program was ethimto law in 2006, there
have been no private or federal funds receivedcbystate for this program.

Since there are no funds to appropriate, thereoi:m@ed to extend the sunset date
for the program's fund account.

Furthermore, this bill removes the Director of Fivee's discretion regarding the
level of sufficient funding and triggers an arbityahreshold of $500,000 for the
establishment of a statewide program without theessary infrastructure.

AB 861 (Ruskin)
Public health services: consolidated contracts.

Would have required the Department of Public HedMAH) to implement consolidated
and streamlined administration and contracting @sses with counties for DPH's Center
for Infectious Diseases and Center for Family Heald the programs administered by
these centers.

Veto Message

While | strongly support efforts to streamline gowveent, the provisions of this
bill are unnecessary and duplicative of effortsreatly underway at the
California Department of Public Health.

AB 1462 (Feuer)
Medi-Cal: inpatient hospital services contracts.

Would have required the California Medical Assism€ommission to consider graduate
medical education programs in negotiating Medii@phtient contracts with hospitals or
in drawing specifications for competitive bidding.

Veto Message

While I understand the author's interest in seagidalditional resources for
California hospitals, this bill is unnecessary. el@alifornia Medical Assistance
Commission already takes a multitude of factors eunsideration when
negotiating hospital inpatient service contracts.fact, it would be impossible to
list all these various factors in statute. Thed@pproach already outlined in
law allows the Commission administrative flexigilitluring negotiations in order
to best serve the hospitals and the state's Metpfegram.
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XXIl. PRESCRIPTION DRUGS (PD)

Chaptered

AB 830 (Cook)
Drugs and devices.

Revises various provisions in current law requitieglth plans to cover "off label”
medication used to treat life-threatening or cheamd seriously debilitating conditions
and Medi-Cal to cover certain AIDS-related infenBand cancer, to delete references to
specific drug guides, or compendia, and includeteiad, specified drug compendia
approved by the federal Centers for Medicare andid&ed. Chapter 479, Statutes of
2009

AB 931 (Fletcher)
Emergency supplies.

Increases, from 24 to 48, the number of oral ampgasitory drugs permitted to be stored
in secured emergency drug supply kits provided pliamacy to a skilled nursing
facility or an intermediate care facility. Allowsp to four of the 48 of the emergency
drug supply kits to be psychotherapeutic drugsh additional flexibility to allow up to

10 psychotherapeutic drugs, at the discretion®bpartment of Public Health.
Increases the allowable limit on the number of daffeeach drug in an in an emergency
drug supply kit from four to not more than 16 sepadoses. Chapter 491, Statutes of
2009

SB 470 (Corbett)
Prescriptions.

Permits, if requested by the patient, the purpdskeoprescribed medication to be listed
on a prescription drug label. Chapter 590, Stataf2009

Vetoed

SB 161 (Wright)
Health care coverage: cancer treatment.

Would have required a health care service planraonor a disability insurer health
insurance policy that provided coverage for catieatment to provide coverage for a
prescribed, orally administered cancer medicatio@a tasis no less favorable than
intravenously administered or injected cancer nagahos.
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Veto Message

While I have historically supported greater accessecessary pharmaceutical
treatments and appreciate the author and spongaesht, | cannot support this
particular measure. For those patients fortunatewgh to have health coverage
in today's economic environment, health plans ayegarovide coverage for oral
anticancer medications. This bill limits a plaakility to control both the
appropriateness of the care and the cost by reggithem to immediately cover
every medication as soon as it receives federat@agb regardless of the
provisions of the health plan's formulary placihgm at a severe disadvantage
when negotiating prices with drug manufacturers.

| do believe that oral anticancer medications ca&nbore cost-effective and
efficacious in some instances. If there is a veagrovide greater access without
increasing overall costs, | would be willing to oesider such a measure next
year. | would encourage a collaborative approadthwmy Administration, the
health plans, and the pharmaceutical manufacturengt year on this topic.
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XXIl. PUBLIC HEALTH (PH)

Chaptered

AB 359 (Nava)
Breast and cervical cancer: early detection scnegeligit mammography:
reimbursement rates.

Requires the Every Woman Counts (EWC) Program| daiuary 1, 2014, to reimburse
for digital mammography screening at the Medi-@anbursement rate for analog
mammography, and allows an EWC provider to prodidgal mammography when
analog mammography services are not available pt€hd35, Statutes of 2009

AB 1020 (Emmerson)
Public swimming pools: anti-entrapment devices systems.

Conforms state law to recently enacted federal pafdty standards by requiring a public
swimming pool, as defined, to be equipped with-antrapment devices or systems that
meet federal requirements. Authorizes the DepartmiePublic Health to assess a fee of
up to $6 for state and local enforcement. Chap&r Statutes of 2009

AB 1045 (John A. Perez)
HIV and AIDS reporting.

Permits clinical laboratories to not report to kheal health officer CD4+ T-cell test
results known to be unrelated to a case of humanuimodeficiency virus infection
(HIV). Chapter 501, Statutes of 2009

AB 1540 (Committee on Health)

Health.

Makes a number of technical and non-controversiahges to the laws affecting various
health and human services agencies. Chapter 228t¢s of 2009

ACR 28 (Ma)

Eating Disorders Awareness Week.

Declares February 22 through 28, 2009 and Febtiirough February 27, 2010 as

Eating Disorders Awareness Week and encouragesmitiand policymakers to learn
more about eating disorders. Resolution ChapteB&8utes of 2009
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ACR 29 (Jones)
Health disparities: racial and ethnic populations.

Requests the California Health and Human Servigenay provide leadership to
encourage departments within the agency focus evepting, reducing, and eliminating
health disparities among racial and ethnic popaesubgroups. Resolution Chapter 93,
Statutes of 2009

ACR 62 (Galgiani)
Chronic obstructive pulmonary disease awareness.

Commends the Department of Health Care Servicesigementing a pilot program to
provide for the chronic disease management of Gti®hstructive Pulmonary Disease
(COPD), encourages, on behalf of the Legislatunterim updates and reports on the
progress of the COPD pilot program and establi€§@BD Awareness Day and Month in
November 2009. Resolution Chapter 91, Statut@909

SB 249 (Cox)
Vaccinations: meningococcal disease.

Requires the Department of Public Health (DPHntdude, as part of the information
about meningococcal disease that DPH is alreadyirestjto develop, information
pertaining to children between 11 and 18 yeargyef authorizes DPH to include in the
information a recommendation for meningococcal ratn; and, authorizes the
California Department of Education to add the infation on meningococcal disease to
health education materials sent to parents of mnltéhetween 11 and 18 years of age.
Chapter 176, Statutes of 2009

SB 273 (Corbett)
Domestic violence.

Revises definitions of domestic violence (DV) teere that specified State programs
serve both male and female victims of DV. Chapiéf, Statutes of 2009

SCR 36 (Alquist)
Adolescent health.

Recognizes and commends the California Departnoéisblic Health, Education, and
Health Care Services for their “well adolescentigrams and initiatives, and encourages
all Californians to recognize and support the effaf these departments. Resolution
Chapter 86, Statutes of 2009
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SJR7 (Lowenthal)
Pancreatic cancer.

Urges the President and the Congress of the USit&tes to expand federally funded
research efforts aimed at developing a reliablens@® detecting pancreatic cancer in its
early stages and more effective means of treatrtt@otigh legislative measures, such as
H.R. 745. Resolution Chapter 85, Statutes of 2009

Vetoed

AB 503 (Furutani)
Battered women's shelters: grant program.

Would have extended, to January 1, 2015, the sulasetof an advisory council which
provides consultation to the Department of Pubkalth (DPH) Domestic Violence
Program, and would have required DPH and the GaldcEmergency Management
Agency to consider consolidation of their respextiomestic violence programs.

Veto Message

California’s fiscal crisis required tough choicesaur state budget. One of the
most difficult choices was to eliminate fundingtfoe Department of Public
Health's domestic violence program. Since thatddepent no longer receives
funding for this program, extending the sunset dat¢he advisory committee is
also unnecessary.

| am, however, signing Senate Bill 273 to exterwrdattivisory council to the
California Emergency Management Agency becauseptiogiram will continue
to provide assistance to the victims of domestieuce.

While | regret returning this bill without my sigiae, our fiscal situation
compels the elimination of this statutory provision

AB 517 (Ma)

Safe Body Art Act.

Would have established the Safe Body Art Act tosmle minimum statewide standards

for the regulation of practitioners engaged inlihsiness of tattooing, body piercing, and
the application of permanent cosmetics in Califarni
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Veto Message

While | appreciate the author's attempt to providi@imum statewide standards
for body piercing, tattooing and the applicationpErmanent cosmetics, | do not
see a compelling need at this time for additioegislation. Body art guidelines
were developed several years ago, and local juctgehis have the option to
establish these requirements in their own couiyany counties have chosen to
do so, and | am unaware of why the state mustftakieer action to regulate
these businesses.

AB 543 (Ma)
Perinatal care: The Nurse-Family Partnership.

Would have authorized the Department of Public the@PH) to use Nurse-Family
Partnership (NFP) Program grant moneys as a matather grants DPH administers.
Would have allowed DPH to accept voluntary donatiand federal funds for the NFP
Program. Would have repealed the sunset datenabda 1, 2009 for the California
Children and Families Account (Account), sunsetAlbeount on January 1, 2014 unless
sufficient funds were available; and, revised rgeserning the availability of funds for
the NFP Program.

Veto Message

Since the Nurse-Family Partnership program was etgimto law in 2006, there
have been no private or federal funds receivedbystate for this program.

Since there are no funds to appropriate, thereoi:mi@ed to extend the sunset date
for the program's fund account.

Furthermore, this bill removes the Director of Fivee's discretion regarding the
level of sufficient funding and triggers an arbityahreshold of $500,000 for the
establishment of a statewide program without theessary infrastructure.

AB 574 (Hill)
Health facilities: smoking.

Would have extended the prohibition against tobassin workplaces, including
hospitals, to include the entire hospital campus.

Veto Message

| support California’'s strong anti-smoking programas evidenced by my support
for several anti-smoking bills over the last seVgears. | signed legislation that
prohibited smoking in a vehicle with children; ieased the fines and penalties
for selling tobacco products to underage minorsj &éanned tobacco products in
our state correctional facilities and state hosfstal also support California's
strong anti-smoking program and included fundsd@tronger smoking cessation
program in my 2007 health care reform proposal.

66



However, this bill is unnecessary. Current lanealdy prohibits smoking in
hospital patient care areas, waiting rooms andtingi rooms of a health facility.
Hospitals also have the ability to further restrezhoking on their campuses to
include open-air areas such as patios, parking &td sidewalks.

AB 861 (Ruskin)
Public health services: consolidated contracts.

Would have required the Department of Public HedMRAH) to implement consolidated
and streamlined administration and contracting @sses with counties for DPH's Center
for Infectious Diseases and Center for Family Heald the programs administered by
these centers.

Veto Message

While | strongly support efforts to streamline gowveent, the provisions of this
bill are unnecessary and duplicative of effortsrently underway at the
California Department of Public Health.

SB 173 (Florez)
Food safety: testing and recalls.

Would have authorized the State Public Health @ffto adopt regulations for the
voluntary recall of food suspected of carrying lamess, infection, pathogen, contagion,
toxin, or condition that, without intervention, ddikill or seriously affect the health of
humans.

Veto Message

This bill is unnecessary. The Department of Pudkalth already has broad
statutory and administrative authority to ensur@t@mninated food product is
removed from commerce. This bill does not progigdgadditional improvements
to that authority.
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XXIV. MISCELLANEOUS (MISC)

Chaptered

AB 356 (Fletcher)
Radiologic technology: fluoroscopy.

Expands the existing category of licentiates ofttbaling arts to include a licensed
physician assistant (PA) who practices pursuatitédradiologic Technology Act, and
authorizes a physician and surgeon to delegateeguves using ionizing radiation,
including, but not limited to, fluoroscopy, to adnsed PA, under specified conditions.
Chapter 434, Statutes of 2009

AB 359 (Nava)
Breast and cervical cancer: early detection scneeligit mammography:
reimbursement rates.

Requires the Every Woman Counts (EWC) Program| datiuary 1, 2014, to reimburse
for digital mammography screening at the Medi-@anbursement rate for analog
mammography, and allows an EWC provider to prodiggal mammography when
analog mammography services are not available pt€hd35, Statutes of 2009

AB 398 (Monning)
Acquired brain trauma: administration.

Transfers the administrative duties and oversiglthe California Traumatic Brain Injury
program from the Department of Mental Health to@lepartment of Rehabilitation and
extends the existing repeal date for the program fJuly 1, 2012, to July 1, 2019.
Chapter 439, Statutes of 2009

AB 1020 (Emmerson)
Public swimming pools: anti-entrapment devices systems.

Conforms state law to recently enacted federal pafdty standards by requiring a public
swimming pool, as defined, to be equipped with-antrapment devices or systems that
meet federal requirements. Authorizes the DepanrtmiePublic Health to assess a fee of
up to $6 for state and local enforcement. Chap&r Statutes of 2009
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AB 1116 (Carter)
Cosmetic surgery.

Enacts the Donda West Law, which would prohibitele cosmetic surgery on a patient
unless, prior to surgery, the patient has recea/ptlysical examination and clearance for
surgery from a physician, nurse practitioner orgitign assistant. Chapter 509, Statutes
of 2009

AB 1540 (Committee on Health)
Health.

Makes a number of technical and non-controvers$iahges to the laws affecting various
health and human services agencies. Chapter 288i¢s of 2009

AB 1571 (Committee on Veterans Affairs)
Mental health services: county plans: veterans.

Includes veterans and representatives from a retena@anization in the list of local
stakeholders required to be consulted in the dewedmt and update of each county's
Mental Health Services Act plan and requires thpddenent of Mental Health to inform
the California Department of Veterans Affairs otioty plans that have outreach
programs or that provide services specificallyeterans. Chapter 546, Statutes of 2009

Vetoed

AB 503 (Furutani)
Battered women's shelters: grant program.

Would have extended to January 1, 2015, the sulasetof an advisory council which
provides consultation to the Department of Pubkalth (DPH) Domestic Violence
Program, and would have required DPH and the GalddEmergency Management
Agency to consider consolidation of their respextiomestic violence programs.

Veto Message

California's fiscal crisis required tough choiceasaur state budget. One of the
most difficult choices was to eliminate fundingtfue Department of Public
Health's domestic violence program. Since thatddepent no longer receives
funding for this program, extending the sunset dat¢he advisory committee is
also unnecessary.

I am, however, signing Senate Bill 273 to extemdaidivisory council to the

California Emergency Management Agency becauseptiogiram will continue
to provide assistance to the victims of domestitewice.
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While | regret returning this bill without my sigae, our fiscal situation
compels the elimination of this statutory provision

SB 257 (Pavley)
Lactation accommodation: state employees.

Would have required every state agency and depattineluding local offices, when
notified by a female employee that she is neariatemity leave, to notify the employee,
through its usual channels of communication witltesemployees and in the most cost-
effective manner, of specified information regagdbreastfeeding.

Veto Message

This bill would require every state agency and depant, including local

offices, when notified by a female employee thaishearing maternity leave, to
notify the employee of information regarding laciataccommodation on the
Internet Web site of the Department of Public Healt

While | appreciate the author's intent, | belielattthis bill is unnecessary.
Current law already requires that accommodatiomimede for lactating
employees. | do not believe it has been adequdéshonstrated that employees
are unaware of their options.
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XXV.

AB 2

VETOES

(De La Torre)

Individual health care coverage.

Would have imposed specific requirements and stasdan health care service plans
and disability insurers offering health insurarfee,individual, non-group health plan
contracts, and health insurance policies. Woulegthaposed specific requirements
related to the application forms, medical undeingitand notice and disclosure of rights
and responsibilities, including the establishmdraroindependent external review
system related to carrier decisions to cancelsuing an individual's health care
coverage.

Veto Message

| have repeatedly indicated | would support a thitit provides strong statutory
protections for consumers against inappropriatecigsions by health plans.
However, this bill continues to have a provisioatthenefits trial lawyers rather
than consumers. | remain comfortable sendinglihidack for a second time
without my signature because of the strong consuyomgections the Department
of Managed Health Care and Department of Insuramaee successfully
implemented over the past two years. The numb&soissions industry-wide
has decreased significantly since 2005. Milliohga@lars have been assessed
against health plans and insurers; corrective agtgans have been received and
approved; revised consumer disclosures have begewed for literacy,
consistency and compliance with the settlementeageaits; and lastly, the two
departments are working together to ensure thahedllth plans meet the same
standards of fairness and full disclosure. Thekeahas changed and it is
because of my Administration's strong action i tiviea.

The precedent-setting 4th District Court of Appeadsision in Hailey v. Blue
Shield relied heavily on the Department of Managedlth Care's amicus brief.
The court's reliance on this brief speaks to thersy work of the Department and
the balance required when enacting consumer prioiestand ensuring access to
the individual health plan market. | have no imtrin overturning that appellate
decision and the definitive interpretation of thespclaims underwriting statute.

In addition, | have signed targeted measures thahipit plans from financially

incentivizing their employees to rescind or carpmicies; require plans to offer
coverage to families when the individual on thetaet has been rescinded or

cancelled; and most recently, | have signed AsseBilll 108 that will prohibit a
health plan from rescinding or canceling a contrafter 24 months.

| would request that the Legislature send me atbét codifies the Hailey

decision, as | have asked for since 2008. Wheroitwurs, | will be happy to
sign that bill.
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AB 56 (Portantino)
Health care coverage: mammographies.

Would have required health care service plans &ability insurers offering health
insurance (health plans and insurers) to providemage for mammography upon
provider referral by July 1, 2010, and requireditgglans and insurers to notify
subscribers or policyholders of recommended tineslifor testing.

Veto Message

The addition of a new mandate, no matter how smwlllonly serve to increase
the overall cost of health care. This, like othendates, only increases cost in
an environment in which health coverage is increglyi expensive.

California has over 40 mandates on its health cservice plans and health
insurance policies. While these mandates are wédrtioned, the costs
associated with the cumulative effect of these r@sdnean that these costs are
passed through to the purchaser and consumer.

| continue to have serious concerns about the gisiosts of healthcare and must
weigh the potential benefits of a mandate withcivaprehensive costs to the
entire delivery system and for that reason, | carsupport this bill.

AB 57 (Price)
University of California hospitals: staffing.

Would have required the Department of Public Hetltestablish a procedure for
collecting and reviewing the written staffing pladeveloped by University of California
hospitals.

Veto Message
| have vetoed similar bills in previous years. Taasons for my veto have not
changed. For this reason, | am unable to sign ltlilis

AB 98 (De La Torre)
Maternity services.

Would have required individual or group health i@sice policies on file with the
California Department of Insurance (CDI) as of Jagul, 2010, to cover maternity
services, as defined, by March 1, 2010, and reduiesv policies submitted to CDI after
January 1, 2010, to cover maternity services.
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Veto Message

I have vetoed similar bills twice before. The aiddi of this mandate must be
considered in the larger context of how it williease the overall cost of health
care. This, like other mandates, only increasesmpums in an environment in
which health coverage is increasingly expensive.

Maternity coverage is offered and available in tpdandividual insurance
market. Consumers can choose whether they wanirtthase this type of
coverage, and the pricing is reflective of thaticeo While the perfect world
would allow for all health conditions to be coverattluding maternity, | cannot
allow the perfect to become the enemy of the gdbere is a reason the
individual insurance market regulated by the Depaant of Insurance is growing
consumers are choosing policies they can afford.

Essentially, | am faced with choosing between dogeewer people, but with
better coverage or allowing more people to buy kcgdhat offers reduced
benefits at a lower cost. It is not an easy choidewever, because | continue to
have serious concerns about the rising costs dtihesre and believe the
potential benefits of a mandate of this magnitudktranslate to fewer
individuals being able to afford coverage, | cansopport this bill.

AB 115 (Beall)
Adult Health Coverage Expansion Program.

Would have revised the Adult Health Coverage ExjganBrogram (AHCEP) in Santa
Clara County, authorized pursuant to AB 12 (Be&@bhapter 677, Statutes of 2007, for
the purpose of allowing AHCEP to provide healthecamverage products to the spouses,
domestic partners, and eligible children of progeamollees, as specified. Would have
made other program changes, including changingltbibility and participation
requirements for small employers to purchase enggl@pverage in the program.

Veto Message

While | support providing more opportunities forinsured individuals to obtain
affordable health coverage, | vetoed a similar meadast year. The underlying
program has never been implemented and my contemsast year remain.

AB 217 (Beall)
Medi-Cal: alcohol and drug screening and briefriveation services.

Would have established the Medi-Cal Alcohol andd>®ereening and Brief Intervention
Services Program for Medi-Cal beneficiaries whomegnant or are women of
childbearing age, with county or local governmettitees paying the nonfederal share of
expenditures through certified public expenditures.
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Veto Message

The author and | share the goal to improve alcolalig screening and brief
intervention services in the Medi-Cal populatidn.fact, | proposed to include
screening and brief intervention services in my&@May Revision. While this
proposal was ultimately rejected, | appreciate #hughor's continued efforts to
include this important service in our state's Medficprogram.

Clinical data shows that screening and brief inetions reduce avoidable
health problems associated with alcohol and drugsa including emergency
room utilization as well as reducing substance reated arrests and traffic
violations. Unfortunately, this bill contains seaksignificant problems that
prevent its implementation and put the state Gdrfewad at risk.

I would urge the author to work with my Adminisioatto secure a feasible
proposal in next year's budget process.

AB 244 (Beall)
Health care coverage: mental health services.

Would have required health care service plans @ability insurers offering health
insurance to cover the diagnosis and medicallyssarg treatment of a mental illness, as
defined, of a person of any age, including a clatttj would not have been limited to
coverage for severe mental iliness, as in exidéing

Veto Message

| have vetoed similar measures twice before. Tuktian of a new mandate,
especially one of this magnitude, will only sexvsignificantly increase the
overall cost of health care. This, like other mates, also increases cost in an
environment in which health coverage is increasirefpensive.

California has over 40 mandates on its health cservice plans and health
insurance policies. While these mandates are wédrtioned, the costs
associated with the cumulative effect of these r@sdnean that these costs are
passed through to the purchaser and consumer.

| continue to have serious concerns about the gisiosts of healthcare and must

weigh the potential benefits of a mandate withcimaprehensive costs to the
entire delivery system and for that reason, | carsupport this bill.

74



AB 249 (Carter)
Health facilities: marking patient devices.

Would have added additional personal medical eqeigrto the personal property
inventory that long-term care health facilities testablish for the identification and
tracking of personal patient equipment and perspragerty.

Veto Message
| am returning Assembly Bill 249 without my sigmatuThis bill is unnecessary
and duplicative of requirements already requiredlémg-term care facilities.

AB 369 (Yamada)
Adult day health care centers.

Would have exempted two new publicly financed Adddty Health Centers (ADHCSs)
serving California veterans from the existing moriaim on new Medi-Cal certified
ADHCs.

Veto Message

This measure is premature and would add new Gerkenadl costs to the Medi-
Cal program when significant reductions are curtgriteing implemented.
Furthermore, the new facilities are still under stmuction and not scheduled to
provide services until at least July 2011.

| encourage the author to examine ways to provi@se services in the most cost-
effective manner and propose them through the drbudget process.

AB 503 (Furutani)
Battered women's shelters: grant program.

Would have extended to January 1, 2015, the sulasetof an advisory council which
provides consultation to the Department of Pubkalth (DPH) Domestic Violence
Program, and would have required DPH and the GaldcEmergency Management
Agency to consider consolidation of their respextiomestic violence programs.

Veto Message

California’s fiscal crisis required tough choicesaur state budget. One of the
most difficult choices was to eliminate fundingtfoe Department of Public
Health's domestic violence program. Since thatdbepent no longer receives
funding for this program, extending the sunset dat¢he advisory committee is
also unnecessary.
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| am, however, signing Senate Bill 273 to exterrdattivisory council to the
California Emergency Management Agency becauseptiogiram will continue
to provide assistance to the victims of domestitewice.

While | regret returning this bill without my sigiae, our fiscal situation
compels the elimination of this statutory provision

AB 513 (De Leon)
Health care coverage: breast-feeding.

Would have required health care service plans &ability insurers offering health
insurance that provide maternity benefits to prevddverage for lactation consultation
with an international board certified lactation saltant and the provision of, or the
rental of, a breast pump, as specified.

Veto Message

| share the author's interest in promoting safexalthier outcomes for mothers
and their children. My Administration has sevgrabgrams dedicated to
promoting and encouraging mothers to breastfeent thiants for the multitude
of health benefits it provides.

However, the addition of a new mandate, no matbev small, will only serve to
increase the overall cost of health care. This lother mandates, only increases
cost in an environment in which health coveragadseasingly expensive.

California has over 40 mandates on its health cservice plans and health
insurance policies. While these mandates are iwedhtioned, the costs
associated with the cumulative effect of these @mi@sdnean that these costs are
passed through to the purchaser and consumer.

| continue to have serious concerns about the gisiosts of healthcare and must
weigh the potential benefits of a mandate withcimaprehensive costs to the
entire delivery system and for that reason, | carsupport this bill.

AB 517 (Ma)
Safe Body Art Act.
Would have established the Safe Body Art Act tosfe minimum statewide standards

for the regulation of practitioners engaged inlthsiness of tattooing, body piercing, and
the application of permanent cosmetics in Califarni
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Veto Message

While | appreciate the author's attempt to providi@imum statewide standards
for body piercing, tattooing and the applicationpErmanent cosmetics, | do not
see a compelling need at this time for additioegidlation. Body art guidelines
were developed several years ago, and local juctgehis have the option to
establish these requirements in their own couiyany counties have chosen to
do so, and | am unaware of why the state mustftakieer action to regulate
these businesses.

AB 543 (Ma)
Perinatal care: The Nurse-Family Partnership.

Would have authorized the Department of Public the@PH) to use Nurse-Family
Partnership (NFP) Program grant moneys as a matather grants DPH administers.
Would have allowed DPH to accept voluntary donatiand federal funds for the NFP
Program. Would have repealed the sunset datenabda 1, 2009 for the California
Children and Families Account (Account), sunsetAleount on January 1, 2014 unless
sufficient funds were available; and, revised rgeserning the availability of funds for
the NFP Program.

Veto Message

Since the Nurse-Family Partnership program was etgimto law in 2006, there
have been no private or federal funds receivedbystate for this program.

Since there are no funds to appropriate, thereoi:mi@ed to extend the sunset date
for the program's fund account.

Furthermore, this bill removes the Director of Fivee's discretion regarding the
level of sufficient funding and triggers an arbityahreshold of $500,000 for the
establishment of a statewide program without theessary infrastructure.

AB 574 (Hill)
Health facilities: smoking.

Would have extended the prohibition against tobassin workplaces, including
hospitals, to include the entire hospital campus.

Veto Message

| support California’'s strong anti-smoking programas evidenced by my support
for several anti-smoking bills over the last seVgears. | signed legislation that
prohibited smoking in a vehicle with children; ieased the fines and penalties
for selling tobacco products to underage minorsj &éanned tobacco products in
our state correctional facilities and state hosfstal also support California's
strong anti-smoking program and included fundsd@tronger smoking cessation
program in my 2007 health care reform proposal.
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However, this bill is unnecessary. Current lanealdy prohibits smoking in
hospital patient care areas, waiting rooms andtingi rooms of a health facility.
Hospitals also have the ability to further restrezhoking on their campuses to
include open-air areas such as patios, parking &td sidewalks.

AB 599 (Hall)
Forensic blood alcohol testing laboratories.

Would have required, by December 31, 2010, therisiceAlcohol Review Committee to
submit to the California Health and Human Servigégency (CHHSA) revisions to
forensic alcohol laboratory regulations, and predidhat until CHHSA adopted these
revisions, a forensic alcohol laboratory that isradited by the American Society of
Crime Laboratory Directors/Laboratory AccreditatiBoard in forensic alcohol analysis
would have satisfied requirements for externalipr@hcy testing.

Veto Message

This bill is a premature delegation of regulatonyeosight from a state
department to a private entity. If there is a meficient manner to provide
oversight for forensic alcohol laboratories, | emicage the stakeholders to work
with the Department of Public Health on a soluttbat does not eliminate
important state functions.

AB 657 (Hernandez)
Health professions workforce: master plan.

Would have required the Office of Statewide He&lllinning and Development
(OSHPD), in collaboration with the California Wook€e Investment Board, to establish
a task force to assist OSHPD in developing a healte workforce master plan for the
state.

Veto Message

While | support the intent of the author and redagrthe importance in
developing California's health professions work&rthis bill is unnecessary and
duplicative of efforts already underway.

AB 730 (De La Torre)
Health insurance: unlawful postclaims underwritipgnalties.

Would have increased the maximum civil penalty Isability insurers offering health
insurance for postclaims underwriting from $118 yiefation to $5,000 per violation.
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Veto Message

This bill attempts to align enforcement provisitvetween the Department of
Managed Health Care and the California Departmehtngurance. However, it
does not create this much-needed consistencynigad continues to subject
regulated entities to differing standards.

In addition, while | believe the Managed Risk Madliasurance Program to be a
possible and appropriate location for some of tbegities associated with these
fines, | cannot support provisions that furtheritinevenue to the General Fund
and decrease the state's ability to direct resositeeits highest priorities.

AB 745 (Coto)
Self-funded dental benefit plans: administrators.

Would have required the third party administratba self-funded dental benefit plan to
include a disclosure in the explanation of benefdsument and benefit claim forms that
provide the contact information for the federal Bement of Labor, which regulates
self-funded plans, in the event the consumer h@syment dispute with the plan.

Veto Message

This bill is unnecessary. The federal Departméntador has already adopted
requirements governing self-funded benefit plardsthrir disclosure statements.
Appropriate complaint and contact information isealdy included in order for

patients and providers to seek redress. For te@éson, | am unable to sign this
bill.

AB 861 (Ruskin)
Public health services: consolidated contracts.

Would have required the Department of Public He@tRH) to implement consolidated
and streamlined administration and contracting @sses with counties for DPH's Center
for Infectious Diseases and Center for Family Heald the programs administered by
these centers.

Veto Message

While | strongly support efforts to streamline gowveent, the provisions of this
bill are unnecessary and duplicative of effortsreatly underway at the
California Department of Public Health.
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AB 911 (Lieu)
Emergency room crowding.

Would have required every licensed general acutelwaspital with an emergency
department (ED) to assess ED crowding conditioesyefour or eight hours, as
specified, and develop and implement full-capapitytocols that address staffing,
procedures, and operations.

Veto Message

| agree with the author and sponsors that emergeacyn overcrowding is a
significant crisis facing our healthcare deliverysgem in California. Although |
support the intent behind this bill, statute is netessary and | do not believe it
will provide any significant improvement to the erging problem.

Hospitals and emergency room physicians have aagtamd compelling interest
to reduce emergency room overcrowding. | wouldarege them to use the
crowding score outlined in this bill and work tovééop full-capacity protocols
that best address their individual hospital needs.

AB 1397 (Hill)
Tissue donation.

Would have required a physician providing insemaraand advanced reproductive
technologies (ART) to inform the recipient that shiest document that she is under the
ongoing care of a physician, and would have ckdithat a physician providing
insemination or ART is not responsible for propleyil@atesting, monitoring, and
followup of the recipient.

Veto Message

While | support the intent of this bill, some pons inappropriately restrict the
administrative and regulatory authority of the Dejmaent of Public Health for
adopting or modifying the American Society for Reloictive Medicine
guidelines.

I would be willing to reconsider a bill that doestnnfringe on the Department's
regulatory authority.

AB 1462 (Feuer)

Medi-Cal: inpatient hospital services cont

Would have required the California Medical Assisea€ommission to consider graduate

medical education programs in negotiating Medii@phtient contracts with hospitals or
in drawing specifications for competitive bidding.
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Veto Message

While | understand the author's interest in seagi@aditional resources for
California hospitals, this bill is unnecessary. el@alifornia Medical Assistance
Commission already takes a multitude of factors eunsideration when
negotiating hospital inpatient service contracta.fact, it would be impossible to
list all these various factors in statute. Thed@pproach already outlined in
law allows the Commission administrative flexigilitluring negotiations in order
to best serve the hospitals and the state's Metpfgram.

AB 1512 (Lieu)
Food and drugs: sale.

Would have prohibited a retailer from selling ormpéting to be sold infant formula,
baby food, and over-the-counter drugs beyond tpga&ion date indicated on the
product's packaging and would have imposed a $E0der item per day in violation.

Veto Message
This bill is unnecessary. Current law already s&®ng provisions and
accompanying penalties for adulterated food andydstoducts.

SB 158 (Wiggins)
Health care coverage: human papillomavirus vacinat

Would have required every health care service atahdisability insurer offering health
insurance that includes coverage for treatmentiayesy of cervical cancer and is issued,
amended, or renewed on or after January 1, 20X0stoprovide coverage for a human
papillomavirus vaccination, upon the referral of fratient's physician, nurse practitioner,
certified nurse midwife, or physician assistantirecwithin the scope of his or her
license.

Veto Message
I have vetoed similar bills twice before. The a&iddi of a new mandate, no
matter how small, will only serve to increase threrall cost of health care.

California has over 40 mandates on its health cservice plans and health
insurance policies. While these mandates are wédrtioned, the costs
associated with the cumulative effect of these r@sdnean that these costs are
passed through to the purchaser and consumer.

| continue to have serious concerns about the gisiosts of healthcare and must

weigh the potential benefits of a mandate withciwaprehensive costs to the
entire delivery system and for that reason, | carsupport this bill.
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SB 161 (Wright)
Health care coverage: cancer treatment.

Would have required a health care service planraonor a disability insurer health
insurance policy that provided coverage for catie&tment to provide coverage for a
prescribed, orally administered cancer medicatiom dasis no less favorable than
intravenously administered or injected cancer naaios.

Veto Message

While | have historically supported greater accesaecessary pharmaceutical
treatments and appreciate the author and spongaesht, | cannot support this
particular measure. For those patients fortunatewgh to have health coverage
in today's economic environment, health plans ayegarovide coverage for oral
anticancer medications. This bill limits a plaakility to control both the
appropriateness of the care and the cost by reggithem to immediately cover
every medication as soon as it receives federat@ab regardless of the
provisions of the health plan's formulary placihgm at a severe disadvantage
when negotiating prices with drug manufacturers.

| do believe that oral anticancer medications ca&nnhore cost-effective and
efficacious in some instances. If there is a veagrovide greater access without
increasing overall costs, | would be willing to oesider such a measure next
year. | would encourage a collaborative approadthwny Administration, the
health plans, and the pharmaceutical manufacturengt year on this topic.

SB 173 (Florez)
Food safety: testing and recalls.

Would have authorized the State Public Health @ffto adopt regulations for the
voluntary recall of food suspected of carrying lamess, infection, pathogen, contagion,
toxin, or condition that, without intervention, ddikill or seriously affect the health of
humans.

Veto Message

This bill is unnecessary. The Department of Pudkalth already has broad
statutory and administrative authority to ensuretzmminated food product is
removed from commerce. This bill does not progiggadditional improvements
to that authority.
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SB 196 (Corbett)
Emergency medical services.

Would have increased from 90 to 120 days the pulgitce a general acute care hospital
must provide prior to closing or downgrading an egeacy department and includes
employees among the entities who must be notifi&uld have increased from 30 to 60
days the public notice a general acute care hdspitcute psychiatric hospital must give
prior to closing a facility or eliminating or relating a supplemental service.

Veto Message

While | share the author's concern about the sigaift strain being placed on
our emergency room network in California, | caneopport a bill that would
mandate a hospital to maintain specific servicesmthose services are not a
requirement of licensure. Forcing hospitals togke@ emergency room open,
especially when they are closing because of firmticumstances, will only
jeopardize patient care due to the rapid attritioihmedical and nursing staff, as
well as suppliers.

SB 257 (Pavley)
Lactation accommodation: state employees.

Would have required every state agency and depattineluding local offices, when
notified by a female employee that she is neariatemity leave, to notify the employee,
through its usual channels of communication witliesemployees and in the most cost-
effective manner, of specified information regagdbreastfeeding.

Veto Message

This bill would require every state agency and dapant, including local

offices, when notified by a female employee thatishearing maternity leave, to
notify the employee of information regarding laciataccommodation on the
Internet Web site of the Department of Public Healt

While | appreciate the author's intent, | belielattthis bill is unnecessary.
Current law already requires that accommodatiomisede for lactating
employees. | do not believe it has been adequdé&honstrated that employees
are unaware of their options.
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SB 303 (Alquist)
Nursing facility residents: informed consent.

Would have enacted the Nursing Facility Residefurmed Consent Protection Act of
2009, which would have established the right cgsadent of a skilled nursing or
intermediate care facility to receive informatioaterial to the decision to accept or
refuse any treatment or procedure, including thmiadtration of psychotherapeutic
drugs, and codified existing regulations requiratignding physicians to obtain informed
consent after providing specified material inforioat

Veto Message

My Administration is concerned about the inapprafegiuse of psychotherapeutic
medications, especially antipsychotics, in skibedsing facilities. One recent
study concluded that over half of the residentgirgeg antipsychotic therapy
were being treated outside the current Center fedMare and Medicaid Service
guidelines.

I have instructed my Department of Public Healtldentify providers that may

be inappropriately prescribing these medicationd #mereby posing a threat to

the health and safety of residents in skilled mgdacilities. If the department's
analysis indicates that such inappropriate presicrgobehavior is occurring and
recommends statutory changes in this area, | asl#gislature to immediately

seek changes to correct it.

| thank the author for bringing this issue to mymidistration's attention and will
continue to monitor this closely.

SB 674 (Negrete McLeod)
Healing arts.

Would have revised and expanded the Medical Bob@hbfornia's (MBC) oversight of
outpatient settings and of accreditation agenagstr{cies); would have required MBC to
adopt standards for outpatient settings that affeitro fertilization; would have required
accredited outpatient settings to be inspectechbggency and be subject to inspection
by MBC; would have required MBC to ensure that aigshinspect outpatient settings
according to specified parameters; would have reduutpatient settings to submit to an
agency detailed plans, standardized proceduregramakols to be followed in the event
of serious complications or side effects from stydgkat would place a patient at high
risk for injury or harm; would have required MBCadopt regulations regarding the
appropriate level of physician availability needethin clinics or other settings using
laser or intense pulse light devices for electioengetic procedures; would have required
MBC to post a fact sheet on its web site to eduttegublic about cosmetic surgery.
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Would have required specified healing arts liceageenclude professional designations
behind their names in advertisements; and statgslddive intent that the Department of
Public Health inspect the peer review processzetiliby acute care hospitals during it
periodic inspections.

Veto Message

While some provisions may provide marginal imprametsito consumer
protection, | cannot support this bill when it &atlb address the need for stronger
licensing and oversight of outpatient surgical @sat The continued reliance by
the medical community on external accreditationrejges without enforcement
capability is an insufficient solution for protengj patients. As outpatient
surgeries continue to increase in number and corilylesurgical centers cannot
continue to perform procedures in an unregulated anenforced environment.

I would ask the medical community to work with rdynfistration next year to

bring consistent and effective oversight to thisvgng industry in the shared
interest of protecting patient safety.
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